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“It Is the Things We Do Together That Count” 


Together we can present a united front, that those approached will know they are dealing 
with a profession—not with individuals. 


Secretaries of divisional societies are sending in their lists of members, for stars in the Direc- 


tory. The co-operation of all osteopathic physicians in getting their divisional society memberships | 


in helps the secretaries and makes a better Directory. 


All whose A.O.A. dues are still unpaid have the opportunity to co-operate by getting that 
done quickly—thus saving time of Association workers and strengthening the united front. 


“It is the things we do together that count.” 


NEW BOOK! 
Johnstones Occupational Diseases 


WST OFF PRESS!—This new book is the most comprehensive and practical work on this subject in print 

day. Not only does it give you the diagnosis, prevention and treatment of occupational diseases, but it gives 
u specific information about liability, compensation and medicolegal aspects. There are tables giving you 
¢ compensations for each state—the period of compensation; the amount; total and partial, permanent and 
temporary disability and all such information you have long wanted. 
night now with the national speed-up of industry. 


Yes, and wanted more than ever 


Ur. Johnstone takes up the various causes of many occupational diseases such as gases, solvents, fumes, 


netals, dusts, etc. There are extensive discussions of industrial back, hernia, dermatoses, heat and climatic 
lections, electrical injuries, etc., etc. 


n short this new book provides a simple but scientifically exact basis for diagnosis, prevention and treatment 
‘occupational diseases and the determination of liability and compensability. 


By Rutuerrorp T. Jounstone, M.D., Director of Department of Occupational Diseases, Golden State 
Hospital, Los Angeles, California. 558 pages, 6”x9”, illustrated. $7.50. 


W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 
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4 ‘NEW FIELDS OPEN TO THE PROFESSION 


Nutritional and Dietary Deficiency Diagnostics 
A New Individualized Reducing Technique 
3. Geriatrics (Care of Older People) 
4. Dual Technique (Nutrition Applied to Modern Therapeutics ) 


4 COMPREHENSIVE PROFESSIONAL MANUALS 


fully describe each technique. 


These foregoing techniques are made possible because of recent completion of an exten- 
sive scientific nutritional research which offers to the profession, for the first time, a number 
of new scientifically balanced food supplements that help provide optimum nutrition. 


With great pride, and appreciative acknowledgement of the untiring efforts of our <cienti- 


fic staff, we announce 
FOODEX 


(Reg. U. S. Pat. Off.) 


the first concentrated food that contains in a single portion (2 small palatable cakes) the 9 vita- 
mins and 8 minerals (17 daily nutritional musts), each in high potencies and in proper balanced 
amounts to supply pre-determined daily requirements. 


FOODEX is separately packaged in balanced potencies for three different age groups: 


1. For Children—Juniors 
2. For Adults 
3. For Adults—Seniors, after 45. 


A special supplement is also available for the Vita-Diet Reducing Plan. 


The daily supply of FOODEX (1 vitamin and | mineral cake) contains a concentration 
of 17 vital accessory food factors. As an illustration of how well balanced and how high 
the vitamin potencies and the amounts of minerals each daily supply of FOODEX contains, 
there is shown below the content of FOODEX (Adult-Seniors after 45). 


The daily supply (one vitamin and one mineral cake) contains: 


VITAMINS MINERALS 
A 10,000 Int. Units CALCIUM ... . . 1.0 gram 
+ ou Units PHOSPHORUS .. gram 
micrograms oflavin 

200 micrograms Pyridoxin IRON. . 35.0 mgs. 
red 750 Int. Units COPPER... . . . 4.5 mgs. 
D 1,000 Int. Units MANGANESE . ... 14.0 mg. 
E 16.66 MAGNESIUM . . . . 41.0 mg. 

(60% Alpha Tocopherol ) -15 mg. 
NICOTINAMIDE 10 mgs. 


Plus the entire Natural B complex factors and trace minerals as found in 1 
gm. yeast concentrate, 1 gm. wheat germ powder, 400 mgs. rice polish 
powder, and 13 gms. dry defatted milk powder. 


Full information on how to obtain the three types of FOODEX, plus the Vita- 
Diet supplements, together with the four manuals embracing the four tech- 
niques are available on request. Write or wire at once to 


SCIENTIFIC NUTRITION CORPORATION 


30 Orange Street, Bloomfield, New Jersey 
Telephone: Bloomfield 2-4700 
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@ Red Cross Cotton provides bulk and protection in the 


application of dressings. It is sterile, absorbent, soft and clean. 


Supplied in convenient-size dispensing cartons up to 1 lb. 


ORDER FROM YOUR 


RED CROSS COTTON 


( 


DEALER 
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certain attraction 


Minerals and vitamins seem to have an attraction for each 
other too. Vitamin D requirements are dependent upon 
the presence of calcium and phosphorus.’ Vitamin D is 
also more effective, especially in tooth development, when 
vitamin A and these minerals are present.’ Vitamin B, 
acts directly on mineral and total metabolism,’ and vita- 
min A and iron are related in effects on the hematopoietic 


system.* 


COCOMALT contains significant amounts of vitamin A, B, 
ocoe m a and D, together with the important minerals calcium, 


phosphorus and iron. Controlled studies have shown that 
Enriched Food Drink COCOMALT increases hemoglobin and tends to improve 
the general health picture. Many physicians recommend 
COCOMALT for both young and old because when mixed 
with milk it combines these body essentials in a tasty, 
delightful drink. 


R. B. DAVIS COMPANY 
HOBOKEN NEW JERSEY 


1 Elvehjem, C. A. — Nutritional Requirements of Man— Ind. & . Chem., 
teal 


2 McCollum, E. V.— The Newer Knowledge of Nutrition — 5th Ed., 1939, p. 392. 
3 Mclester, J. S. — Nutrition and Diet in Health & Disease — 3rd Ed., 1939, p. 91. 
4 McCollum, E. V. — The Newer Knowledge of Nutrition — 5th Ed., 1939, p. 320. 
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0. I’ve heard that some varieties of canned marine fish are 
good sources of vitamin D. Is that true? 


A. Yes, it is. A four-ounce serving of canned salmon contains 
approximately 200 to 800 U.S.P. units of vitamin D-2. 
The body oils of sardines approach a good cod liver oil in 
vitamin A and D potencies. Therefore, canned sardines 
are another important dietary source of vitamin D.(1) 
It has been reliably estimated that the amount of canned 
salmon sold in this country alone contains more vitamin D 
than the cod liver oil used for both animal and human 
feeding. (2) 


American Can Company, 230 Park Avenue, New York, N. Y. 


1) 
—_ J. Home Econ, 27, 658. 
1931. Ind. Eng. Chem. 23, 1066. 
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- Pardon the interruption, but have you added 
**Patient Acceptance’’ to that prescription? 


TIENT acceptance—the indispensable ingredi- 

ent of all “spoon medicine”—can be added to 
your prescription by simply specifying “Elixir 
Peptenzyme q. s. ad.” 

This ideal menstruum meets every essential re- 
quirement for solvency, reaction, taste, color, and 
compatibility. It is readily miscible with most drugs; 

and its pH of 4.7 will not precipitate such agents as 
the salicylates, benzoates, or sodium salts of bar- 
bituric acid or its derivatives. It effectively disguises 
the distastefulness—whether bitterness, sourness, 
or astringency—as well as the repulsive odor and 
the nauseating tendency of many drugs and galen- 
icals. It is compatible with practically all pharma- 
copoeial drugs, and is completely free from sugar. 
. Your patients will appreciate your thoughtful- 
ness in enlisting the blandness and palatability 
afforded by Elixir Peptenzyme. Liberal samples 
gladly sent on request. 


| REED & CARNRICK - JERSEY CITY, N. J. 


ELIXIR PEPTENZYME 
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“Vitamin B” is unquestionably the best known and most 
widely accepted vitamin both on the part of the doctor 
and the public. 

Leading nutrition authorities have recently emphasized the 
outstanding practical importance of the B complex vita- 


mins in improving the average American diet. And—in 
correcting disorders due to deficiencies of these vitamins. 
Recognizing this, Anabolic’s research department has com- 
bined with its manufacturing department to offer a diversi- 
fied line of B complex supplements, each designed to meet 
particular deficiency problems in your practice. 


$BG —a vitamin B and G product. USES—for B,and G (Bz) de- 
ficiencies. These may be associated with indigestion, poor appetite ; 
constipation; fatigue; insomnia; multiple neuritis, arthritis; tongue 
purplish red, swollen, fissured. Each capsule of SBG contains 65 
1.U. (equivalent to approx. 130 Sherman-Chase Units) of Bi, 500 
gamma of Bz (G) and supplementary amounts of other B complex 
vitamins, all from natural sources. Four capsules daily supply an 
estimated minimum normal requirement of both B: and G. 


100 No. 1 Capsules (bottle). .$3.50 


CILOBANA N-12-. B complex high in nicotinic acid. USES— 
as a diet supplement in pellagrous and pre-pellagrous cases. Fre- 
quent symptoms: nervousness, insomnia, poor appetite, easy exhaus- 
tion, constipation or diarrhea, vague “neurasthenic” sensations. 
Each capsule contains 20 mg. nicotinamide, 10 mg. nicotinic acid, 
166 1.U. Bi, 668 gamma G (Bz), 100 gamma Be and 250 gamma 
calcium pantothenate. 


100 No. 1 Capsules (bottle). . $3.50 


CILOBANA B-9-. 8B complex product. USES—among the early 
symptoms of vitamin B complex deficiencies may be muscular 
weakness, impaired appetite, lassitude and neuritic disturbances 
in the legs or arms, such as numbness, burning, tingling, and altered 
reflexes. 

Contains 115 I.U. (approx. 230 Sherman-Chase Units) of vitamin 
B: and supplementary amounts of vitamin Bz (G), Nicotinic Acid, 
Pantothenic acid, vitamin Be and other B complex factors—all from 
one of the best natural sources, yeast concentrate. 


60 No. 00 Capsules (bottle). . $2.50 


CILOBANA Vi—contains the three chief factors of the B complex 
in addition to Vitamins A, C and D—three capsules supplying more 
than a minimum daily requirement of each. USES—to insure a 
well-rounded intake of six vitamins, especially in convalescence 
and in restricted diets as used in colitis, stomach ulcers, reducing 
and gall bladder disorders. 


100 5-minim Perles (bottle). . $4.00 


THREE DISTRIBUTION COMPANIES ¢ CHICAGO « NEW YORK e LOS ANGELES 


. 
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Unrn an adequate food regimen is instituted, Sal Hepatica can help 
relieve bowel lethargy due to low-residue diets. The smooth liguid bulk 
furnished by palatable, effervescent Sal Hepatica gently stimulates peris- 
talsis, and effectively lubricates and flushes the intestinal tract. 


Liquid Bulk (SAL HEPATICA Plus Water) 


Stimulator of bile flow and combatant of excessive gastric acidity, Sal 
Hepatica thereby acts as an adjuvant to digestion. Send for trial packages 
of Sal Hepatica and note its efficiency for yourself. 


BRISTOL-MYERS COMPANY 
19HH West SOth Street ° New York, N. Y- 


¥ 


\wiestinal Tract 
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is available in packages of 50 soluble elastic capsules standardized to 
contain |/, capon unit per capsule, and in boxes of five I-cc. ampuls 
standardized to contain 2 capon units per cc. 


The HARROWER LABORATORY, Inc. 


“A Natural’ 


Normal food vs. ersatz -- silk vs. rayon 
- leather vs. fabrikoid -- whatever the 
comparison, NATURAL products are 


usually superior to synthetic. 


LYDIN 


STANDARDIZED 
NATURAL MALE SEX HORMONE 


Glendale, California 


Laxatives 
not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day's, mixture) 


are seldom constipated. 


Many paswe use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


+ 8 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal AOA. 
ovember, 1941 
| 
| 
| 
| 
| 
| 


£> 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


WHAT IS THE DIFFERENCE 
BETWEEN GELATINE DESSERT POWDERS 
AND KNOX GELATINE? 


85% -\ 


3% ACID COLOR FLAVOR 


ALL PROTEIN 


10 10 12% PROTEIN 


READY-FLAVORED 
GELATINE DESSERT POWDERS 


KNOX 
GELATINE 


Physicians recognize Knox Gelatine (U.S.P.) of the 10 considered “essential.” It contains 


as an excellent source of supplementary pro- 
tein. Perhaps you are already prescribing it 
to some of your patients. If so, be sure they 
understand the difference between plain, un- 
flavored Knox Gelatine and ready-flavored 
gelatine dessert powders. 

Gelatine dessert powders are 85% sugar, 
only 10% to 12% gelatine. Knox Gelatine is 
all protein. Among its 15 amino acids are 7 


absolutely no sugar or other substances to 
cause gas or fermentation. It is manufactured 
under rigid bacteriological control to main- 
tain purity and quality. 

Your hospital will procure Knox for your 
patients if you specify it by name. 

For amino acid analysis and information 
regarding the protein valueof Knox Gelatine 
use coupon below. 


KNOX GELATINE ws», 


1S PLAIN, UNFLAVORED GELATINE—ALL PROTEIN 


Send This Coupon for Useful Dietary Booklets -<———— 


Ci The Diabetic Diet 0 Infant Feeding 
0 The Protein Value of Plain, Unflavored Gelatine 


DO Peptic Ulcer 
C2) Reducing Diets and Recipes 


KNOX GELATINE, Johnstown, N. Y., Dept. 491 
Please send me FREE booklets for the medical profession as checked. 
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In the respiratory ailments of 


winter, the patient’s comfort is 


particularly important as a means 


of promoting rest and thereby aid- 


ing convalescence. 


Whether or not specific medi- 


cation or chemotherapy is used, 
you will find it advantageous also 


to employ externally the anal- 


gesic, decongestive cataplasm, 


Numotizine, liberally this winter 


NUMOTIZINE, 


900 NORTH FRANKLIN STREET 
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NUMOTIZINE 


Supplied in 4 0z., 8 0z., 15 oz. and 30 oz. jars 


Write for literature and clinical samples 


RESEALABLE GLASS JARS...NO CONTAMINATION... 


for such conditions as—TONSIL- 


LITIS .. . COLDS . . . PHARYNGITIS 
. .. INFLUENZA... BRONCHITIS... 
PNEUMONIA. 

Numotizine is simple to apply, 
clean, easy to remove. One applica- 
tion is sufficient for about 12 hours. 
In addition to its use in respiratory 
affections, depend on Numotizine 
for relief in traumatic and inflam- 
matory pain and swelling. 


NO WASTE 


INC. 


CHICAGO, U.S. A. 
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SOME 180 TRYING DAYS 


Averaging some 180 trying days, the prenatal period 
offers many possibilities for calcium and other min- 
eral deficiencies, for nausea of pregnancy, for a 
score of other complications. Daily replenishment 
of the basic mineral reserve may be successfully 
accomplished by the administration of Alka-Zane. 

Alka-Zane furnishes sodium, potassium, calcium 
and magnesium in the readily assimilable forms of 
citrates, carbonates and phosphates. Every heaping 
teaspoonful of Alka-Zane supplies as much basic 
calcium as 12 grains of calcium lactate or 18 grains 
of calcium gluconate. The absence of sulfates in 
Alka-Zane makes it especially well suited for adjunct 
treatment with sulfanilamide. 

An efficient alkalizer when acidosis complicates 
the pathologic picture, that is Alka-Zane. A trial 
supply gladly sent to physicians. Please write on your 
letterhead. 


WILLIAM R. WARNER & CO., INC. 


413 WEST 18th STREET e NEW YORK CITY 


AOA 
t, 4 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ‘ADVERTISERS Journal A.0.4. 


That the simple act of starting a Vapo- 

coughi: assure your patient rest- 

fal breathing, is quite natural 

is decongestive, mildly anti- 

"inhalation brings it in con- 

ted contact — the inflamed 

piratory mucosa, relieving dryness and 

irritability, congestion and “stuffy” breathing. 

Through gentle stimulation and antisepsis, 
Vapo- me aids Nature's 

efforts. 


the gastro-intestinal rou Thus—no s 
paroxysms of Bronchial 
Write for physician's literature, 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York,N.Y. 
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is a chief 


PEACOCK'S BROMIDES 


Symptoms due to increased irritability 
of the autonomic or involuntary nervous 
system such as trembling, iitteriness, 
dizziness, flashes of heat, frequent uri- 
nation or even fear of impending disas- 
ter are relieved by the administration 
of Peacock’s Bromides. 


Each fluid dram contains Potassium 
Bromide, 514 grs., Sodium Bromide, 5 
gts. Ammonium Bromide, 2% grs., 
Calcium Bromide, 1% grs., Lithium 
Bromide, 14 gr. Total: 15 grs. of the 
combined purest Bromides in each fluid 
dram. Alcohol 6%. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview, St. Louis, Mo. 


MAXIMUM MEDICATION 


WITH 


PENETRO 


It is a recognized scientific fact 
that animal fat vehicles permit 
of greater absorption of con- 
tained medication by the skin 
than do hydrocarbons. The mut- 
ton suet vanishing type base of 
Penetro assures maximum ab- 
sorption of its active ingredients 
Penetro is snow white—stainless 
and melts readily at body tem- 
perature. It is an ideal adjunc- 
tive counter-irritant rub. Use it 


— in colds, acute bronchitis, la 
grippe, rheumatism, muscular 


aches and pains, lumbago and 
muscular fatigue. 


Dives ories 


= 
Pry 


PSYCHIC 
CONSTIPATION 


DILATORS 


Constipation which resists routine treatment often yields to 
mechanical stimulation of spastic sphincter muscles, since the 
emotional factor due to poor bowel training or prudish — 
to ie inclination for bowel relief can only be overcome psy 
logically. 


Dr. Young's Rectal Dilators are a series of four bakelite dila- 
tors, graduated in size and in introduced in series as the tightened 
sphincter muscles become accustomed to dilation, relax 
spastic muscles and restore normal circulation and proper 
elimination. Your patient not 
these prov: 
the trouble—the reactions 


Mechanical stimu- 


advertised the laity and sold on prescription onl: 
of 4 ted sizes 3 3 sets $9.00; 6 $17.00, 
Supplied by Your Dealer . or Order Direct. 


Write for illustrated brochure today. 


F.E. YOUNG & CO. 
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to 3 common diet Questions 


ii November, 1941 


Ry-Krisp is an honest-to-goodness 
whole grain bread made simply of 
Where Cal /. ger rye, water and salt. Delicious. Whole- 


a KEAL WHOLE some. Yields 7 International Units vita- 


min By per 6.5 gram wafer. A good 


GRAIN bread? source of iron, copper, phosphorus, 


manganese. Complete analysis and free 
samples sent on request. 


Allergy Diet book lists allowed and 
forbidden foods—gives tested recipes 


Wbat bread Cah / for wheat, milk and egg-free diets, and 
‘ food diary for keeping daily food 
Cat have record. Ry-Krisp indicated as bread 


WHEAT, ALLERGY? because it contains no wheat, milk or 


eggs. Supply of Allergy Diets free on 
request. 


Ry-Krisp low-calorie diets permit 
gradual loss of weight. Supply all 
What should / dietary essentials with o> Som 


Cat to LOSE tion of vitamin D. Ry-Krisp indicated 


as bread because it has a high hun- 


WEIGAT. 7 ; ger-satisfying value, yet each wafer 


yields only 23 calories. Diets free on 
request. 


RALSTON PURINA COMPANY 
959A Checkerboard Square, St. Louis, Mo. 


Please send free copy “Why Rye” and__copies Low-Calorie Diets, 
——Allergy Diets and samples of Ry-Krisp. No cost or obligation. 


Name D. 0. Valuable 16-page book on whole 
rye and its value in normal and 
special diets. Compiled by Ral- 
ston Research Laboratories for 
State. the profession. Use coupon. 
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Doctors cast landslide 
vote of approval 


@ Through personal interviews and 
mailed questionnaires, some 1,700 
practitioners were canvassed to test in 
advance the response to the proposal 
to offer Antiphlogistine in tubes. 
Reports from all parts of the coun- 
try—from 39 out of the 48 states— 
registered a landslide vote of approval of over ninety- 
five per cent. 
The new tube offers three definite advantages: 
1. Greater convenience in application. 
2. Greater accuracy and ease in heating. 
3. Greater economy in use. (Contents may be kept in- 
definitely after opening, by replacing cap.) 
Thus as the major season opens for Tonsillitis, Bron- 
chitis, Laryngitis and many other respiratory disorders, 
as well as for many other conditions for which it is 


THE DENVER CHEMICAL MFG. 


indicated, Antiphlogistine may be administered and 
used with these new advantages by doctors and their 
patients the country over. 


If the new tube is not available at your druggist, 
please notify us at once by sending his name and address 
and supply will be made available promptly. 


NOTE: The formula for ine istine remains unchanged. It 
is: Iodine 0.01%, Boric Acid 
0.1%, Salicylic Acid 0.02 of Wintergreen 0.002%, Oil of 
eee 0.002%, Oil of gh fe 0.002%, Kaolin Dehydrated 


Antiphlogistine will still be available in cans of 5 oz., 
16 oz., 2 lbs. and 5 Ibs. 


CoO., 163 VARICK ST., N. Y. C. 


“THIS 


ONE THING WE DO 
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REG. U. S. PAT. OFF. 


@ In every report on Ertron-treated arthritis cases 
appearing in leading medical journals, the success of 
this therapy has been demonstrated and established. 

Of importance also is the safety of Ertron when 
used in adequate dosage. The most recent reports*, 
covering over 300 cases, states: 


“... symptoms of toxicity have never occurred 
in any of our patients who received Ertron...” 


This safety factor allows you to Ertronize your arth- 
ritic patients, and to maintain a high dosage over a 
sufficiently long period to obtain maximum results. 


*Farley, R. T., Spierling, H. F. and Kraines, 
S. H., Indus. Med. (Aug.) 1941. 


ERTRON is supplied in bottles of 
50 and 100 capsules. 


Products of Nutrition Research Laboratories 
are promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES 
4210 Peterson Avenue Chicago, Ilinsis 
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Treatment Tables and Stools 


IDEAL 
FOLDING 
TABLE 


For office or home. 
Well constructed, strong. 
Will not tip or shake. 


Easy to open and close. 
Length 68”. Width 20” or 22”, 
Height 2712”. Weight 32 Ibs. 
(Shipping weight 35 to 37 lbs.) 
Walnut finish. 
Brown artificial leather 
cover, unless green or ma- 
roon are specified. 
Padding is standard unless 
Style 1—Standard Padding Style 2—DeLuxe Sponge Padding 
20” width $20.00 20” width 
22” width . 22” width 
Both styles provided with gynecological stirrups. Choice of 
either fixed rod style or adjustable extension stirrup in sockets. 


IDEAL STRAIGHT — 


Handmade by expert craftsmen. Handsome, 
Strong, Durable, Comfortable. Choice of oak, 
walnut, gum, cherry or other fine woods. 


Fitted with adjustable, socket type stirrups. 
Length 72”. Width 20” or 22”. Height 27/2”. 
Shipping weight 125 to 130 Ibs. 


Choice of Brown, green or maroon artificial 
leather cover over standard padding. 


Super lightweight sponge padding may be 

ordered. 

Solid Oak—Standard Padding—Either Width Choice of Fine Woods. $10.00 extra 
Without Drawer $30.00 Upholstered with super lightweight 
Same with Drawer 35.00 sponge padding 5.00 extra 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 
All wood construction. Three and four rungs. 
Choice of oak, walnut, gum, cherry or other fine woods. 
Comes with polished wood top. 
Choice of brown, green or maroon artificial leather over standard pad- 
ding if desired. 
Length 21”. Width 14”. Height ih Shipping weight 25 lbs. 
Oak with polished top $10.00 Other woods polished top 
Padded top, leatherette....$2.00 extra 


‘The manufacturers of these tables and 

tee on wor! ip and ma 

All items shipped f.0.b. from factory American Osteopathic Association 


——— 540 N. Michigan Ave., Chicago, III. 
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WHEN PROTECTIVE FOODS ARE MOST NEEDED 


During this and the following _ is taken with relish several times 
months, when the incidence of in- _ daily, both as a mealtime beverage 
fectious diseases rises sharply, and between meals. 
maintenance of optimum nutri- 
tion is especially important. A 

iti The recommended three daily servings of 
good nutritional state measurably 
improves resistance to many infec- to directions, each with 8 oz. of milk,* 
tions, and enables adults as well 
as children to go through the 
winter with fewer and milder res- 
piratory disturbances. 


New Improved Ovaltine, pro- 
viding an abundance of essential RIBOFL 
PANTOTHENIC'ACID’. . 8 mg. 
nutrients, considerably augments 0.21 mg.t 
the daily intake of protective food tProvided by the dry Ovaitine itelt 
substances. Palatable in taste, it 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms—plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 
Physicians are invited to send for individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Ill. 
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Pain 


A safer local anesthetic with an improved ience, correct dose and absolute sterili 
method of administration—The Monocaine are characteristic of the Anestube methe 


Anestube. Monocaine provides a depth and d 
The Anestube (anesthetic tube) enables tion of anesthesia most suitable to the 


the operator to inject directly from a sterile, I po fe 


hermetically sealed container, into the tis- desirable reactions occasionally encou 
sues. The solution is not exposed to the air tered in other anesthetic solutions. Order 
and to possible contamination. Conven- Monocaine Anestube Unit now. 


45,000,000 INJECTIONS WITH 
MONOCAINE UP TO SEPT. I, 194! 


The word “‘Monocaine” is the registered trade- 
mark of the Novocol Chemical Mfg. Co., Inc., 
designating its product 2-isobutyl amino ethyl! 
para amino benzoate. 


Novoco!l Chemical Mfg. Go., Inc. 

2921-23 Atlantic Ave., B’kiyn, N.Y. 

You may send your yon Introductory Com- 

bination of: 1-Scc. tube Syringe (com- 

plete with attachments) 4 4 tins of 12 each Scc. 
at $10.00 for both. 


NOVOCOL CHEMICAL MFG. CO., INC. | 
2921-23 ATLANTIC AVE.. BROOKLYN, N. 
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Cardiac Changes Following Certain Vertebral Lesions* 


LOUISA BURNS, D.O. 


During the year ending May 31, 1941, a study 
was made in an effort to determine whether or not 
gertain vertebral lesions (or strains) produced visible 
pathological changes in the tissues of the heart. Func- 
tional changes long have been recognized, and such 
thanges also were studied in the experimental animals. 

Experimental animals for this work needed to be 
fairly large, in order that the gross changes in the 
heart might be recognized easily. They should be 
mexpensive, easily handled, and not subject to disease 
uder ordinary laboratory conditions. It was very 
desirable that we use animals which are frequently 
tmployed in studies of the heart made in other lab- 
Oratories. Rabbits fill these conditions in a fairly 
adequate manner, and they are favorite subjects for 
the study of the heart in physiology laboratories. 

Accessible osteopathic and biologic literature deal- 
ing with the anatomy, embryology, physiology, path- 
ology and diagnosis of the heart was studied so far 
as possible. Many osteopathic physicians were con- 
sulted as to the location of the lesions most often 
found associated with human cardiac disease. Lesions 
selected for the first group of experiments included 
those of the atlas, the sixth cervical vertebra, and the 
third thoracic vertebra and associated ribs. In order 
to imitate as nearly as possible the lesions found in 
humans in middle life (when cardiac diseases seem 
to begin to be serious) the lesions were maintained by 
frequent repetition of the manipulations which pro- 
duced them. 

Certain preliminary tests were made, using ten rab- 
bits, five white rats, six guinea pigs, and the hearts 
from a calf, a lamb, a dog, a cat and several very 
small rabbits, newly born. 

Thirty-five rabbits were selected for the experi- 
ments. A very complete history of these rabbits is 
on file, but is too long to be included in this paper. 

Lesions were produced by repeated manipulations 
of moderate force, such as might produce accidental 
lesions or occupational lesions in human subjects. 

Tessure was applied, in each case, upon the lower 

*A report of this research was given before the House of Dele- 


fates at the Forty-Fifth Annual Convention of the American Osteo- 
Mathie Association, Atlantic City, June, 1941. 


South Pasadena, Calif. 
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edge of the right transverse process of the selected 
vertebra, and directed cephalad. The right tranverse 
process was thus diverted very slightly cephalad, the 
left transverse process, at the same time, was directed 
caudad, and the end of the spinous process was di- 
rected slightly toward the right side. In the case 
of thoracic lesions, the ribs could be felt moving as 
the transverse processes moved. The ribs did not 
remain lesioned, however, so far as could be deter- 
mined by palpation. The ribs of the rabbit are thin, 
delicate, and not firmly attached to the vertebrae at 
the articulations. In any quadruped, the swaying 
movements of the thorax tend to correct rib lesions 
efficiently. 

Manipulations producing the lesions were repeated 
once each week, in all cases, and oftener when spon- 
taneous correction seemed to be imminent. This was 
done, it may be repeated, because it was intended to 
imitate, as nearly as possible, the human lesions pro- 
duced by occupational or habitual causes. 

Accidental lesions occurred in several controls. 
When such lesions involved the atlas or the third 
thoracic vertebra, the results were identical with those 
noted in rabbits with experimental lesions. When the 
lesions were spontaneously corrected, as they usually 
were, the symptoms disappeared. It is quite possible 
that the examinations, with the palpation necessary 
for diagnosis, facilitated the return of the vertebrae 
to their normal relations. 

Rabbits were fed in accordance with the best prac- 
tice in commercial rabbitries, and they were kept clean 
at all times. There was no perceptible difference in 
the food, air, heat or any other factor given the ex- 
perimental rabbits. So far as possible, identical con- 
ditions were provided for rabbits which were origi- 
nally identical in every perceptible respect, except for 
the presence of the vertebral lesion. 


EXAMINATIONS 

Rabbits were observed at the time of feeding. Any 
unusual occurrence was reported immediately. Care- 
ful examinations were made twice each week; and at 
these times all were observed and at least half were 
palpated carefully. The procedure was uniform. 
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Each rabbit was watched in the cage for a few min- 
utes. It was then placed on a table and watched 
again. If it seemed excitable, petting and stroking 
usually calmed it so that the examination could be 
made without causing fear or resistance. If this was 
not possible (and rabbits with lesions of the atlas 
often are difficult), the rabbit was returned to the 
cage for the time being. Later on the examination 
was made without excitement. Notes were made by 
another person during the examinations. 


Pulse can be counted accurately at the apex of the 
heart. Other sites are rarely satisfactory, and only 
the apex beat can be employed in all rabbits. Respira- 
tions were counted by watching the chest movements. 
These tests were made first, in order to avoid any ef- 
fect which palpation might have upon the pulse and 
breathing. 

The spinal column and the thorax were then pal- 
pated. Lesions were noted, also the condition of the 
spinal tissues. 

Selected experiments then were performed, accord- 
ing to the plans made for testing the condition of the 
heart and the circulation. These are described in con- 
nection with each experiment as it is reported. 


Examination included the following: 


Pulse beat, whether even, strong, normal, and the 
quality and rate; reaction to exercise and rate of re- 
covery from fatigue; color’ of visible mucous mem- 
branes; presence of visible or palpable edematous re- 
gions. 

These factors were noted at least once each week 
for each rabbit during ten months, if the rabbit lived 
that long. (Several died from various causes). 


The electrocardiogram was used to determine nor- 
mality in selected cases. Dr. L. D. Whiting generous- 
ly made these for us at such times as seemed most 
suitable for securing adequate records. 


Selected tissues were made into slides for micro- 
scopic examination. Such tissues were studied in 
their “survital” condition (explained later in this 
paper); in other cases tissues were fixed, stained 
and made into permanent slides. Microphotographs 
were made of suitable slides. 


FURTHER STUDIES 


Further studies of the electrocardiograms and the 
preparation of a larger number of slides should give 
much further and, probably, more useful information. 

A study of other vertebral lesions should be begun, 
including those which affect the systemic blood pres- 
sure, and also those which affect the circulation 
through the lungs. 

Animals other than rabbits should be employed, 
for the sake of eliminating any anatomical or phy- 
siological relations which might be peculiar to the 
rabbit. 

Records of human cases in which peculiar pulse 
rate and pulse quality are present should be collected. 
All of these cases should have electrocardiograms. 

Human autopsies should include careful examina- 
tion of the heart and of the evidence of antemortem 
vertebral lesions. Especially the presence of minute 
myocardial hemorrhages should be noted, even if 
oa disease was not considered a factor in causing 

eath. 
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FUNCTIONAL CHANGES RESULTING FROM LESION OF THE 
THIRD THORACIC 
When the rabbit resisted the manipulations produc- 
ing the lesion, the changes due to muscular exercise 
were associated with the changes due to the lesion 
itself. When no resistance was offered to the ma- 
nipulations, the immediate effects of the lesion could 
be noted. These included rapid, weak and somewhat 
irregular pulse. During the ten minutes following 
the lesioning the pulse become slightly stronger, slow. 
er and more nearly regular, but in no case did it re- 
turn to normal so long as the lesion persisted. 


_ During the two months following the lesioning, dur- 
ing which time the lesions were constantly present 
the pulse became gradually weaker and it assumed " 
peculiar staccato quality—a “ticking”-——like that found 
in many old people with weak heart muscle and high 
blood pressure. (Certainly high blood pressure was 
not present in these young rabbits). This staccato 
quality and palpable weakness of the pulse re- 
mained present during varying physiological condi- 
tions, but it was not noted during the two to ten 
minutes immediately following manipulations _per- 
petuating or producing the lesion of the third thoracic 
vertebra. This quality of the pulse was present only 
in rabbits with lesions involving the third, or an ad- 
jacent vertebra. It was not found in rabbits with 
other lesions. In rabbits with several lesions, such as 
were occasionally found as a result of accidental or 
secondary lesions, the upper thoracic lesions domi- 
nated the pulse picture. The weak staccato pulse was 
present when the third thoracic or adjacent lesion 
was present, even though other lesions, perhaps previ- 
ously produced, might have tended to produce a pulse 
fuller and softer than normal, or any other type of 
pulse quality. 


THE ATLAS LESION 


Rabbits which were given a lesion of the atlas and 
which resisted manipulations, also showed the effects 
of muscular exercise plus the effects of lesioning. 
Rabbits which did not resist the manipulations produc- 
ing an atlas lesion showed the effects of the lesion 
alone. Immediately after the lesion was produced the 
pulse became stronger and irregular ; in some instances 
the pulse became extremely slow for a few minutes 
after an atlas lesion was produced ; in others the pulse 
did not show any bradycardia. During two to ten 
minutes after lesioning, the pulse became more nearl) 
normal, but in no case did it become completely nor- 
mal so long as the atlas lesion persisted. The pulse 
remained full and soft in all uncomplicated atlas 
lesion cases. During six weeks to two months, rab- 
bits with an atlas lesion developed a peculiar sequence 
of slow and rapid beats, usually with one or two in- 
termediate beats. This is shown quite clearly in lead 
2 of the electrocardiogram for Marie 2, in Figure 17. 
This shows four slow beats alternating with five 
rapid beats, and one or two beats of intermediate 
rate intervening between the fast and slow groups. 
Grouping varied greatly in the same rabbits on differ- 
ent days, and in different rabbits on the same day. 
Each rabbit with an atlas lesion present two months 
or more showed this peculiar variation. It may be 
inferred that this characteristic is due to some inter- 
ference with the functional activity of the vagus 
nerves. 


M 


Fig. 1.—Control, resting. 
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Fig. 2.—Control, after twenty seconds of exercise. 


Vagal arrhythmia is described in several publica- 
tions explaining the significance of the electrocardio- 
gram. Pardee shows several human electrocardio- 
grams resembling that of Nip (Marie 2), and he re- 
fers to the condition as a sinus arrhythmia due to dis- 
turbances in the activity of the vagus nerves. Natur- 
ally, there is no way to determine whether his patients 
had atlas lesions, or other osteopathic lesions, or none. 


Several osteopathic physicians have reported this 
peculiar pulse rhythm in patients with upper cervical, 
usually atlas, lesions. Further reports of cases with 
atlas or adjacent lesions are greatly desired with a 
report of the presence or absence of this alternation 
of rapid and slow beats. Reports also are desired of 
patients with this rhythm, and a record of the verte- 
bral lesions or other etiological factors which are 
present. 


PULSE CHANGES DURING REST AFTER EXERCISE 


The manner in which the heart returns to normal 
after exercise provided one criterion of normalcy. A 
method of exercise was desirable which should be 
uniform for all rabbits, which should involve muscu- 
lar exercise but no emotional reactions, and which 
should be induced without causing discomfort. After 
much experiment, it was found that almost any rabbit, 
held by its hind legs above the table, moved its fore- 
legs actively for about twenty seconds without show- 
ing any evidence of discomfort, fear or anger. This, 
then, was employed as a test for the efficiency of the 
recovery mechanism after muscular exertion. 


CONTROL 


After twenty seconds of vigorous exercise, the 
pulse rate increases about forty beats a minute. Im- 
mediately after exercise the pulse rate drops steadily 
in a fairly regular manner for two or three minutes, 
then rises again by about twenty beats a minute. This 
secondary rise may persist for only a quarter or half 
minute. The pulse then drops somewhat more slow- 
ly to the original normal rate and remains steady 
thereafter. A typical curve of a normal rabbit during 
rest, with no environmental disturbances, is shown 
in Fig. 1. It may be said that any slight noise or move- 
ment may affect the pulse rate of the normal rabbit— 
a bird singing in the tree overhead, another person 
approaching the group around the table, a noise even 
several hundred feet away, an airplane far overhead 
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Fig. 3.—Rita 2, resting. 


Third thoracic lesion present seven months, 
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Fig. 4.—Rita 2, after twenty seconds of exercise. 


Third thoracic 
lesion present seven months. 


—all cause temporarily increased pulse rates. This 
curve was made from counts taken during an almost 
perfectly quiet time. 

Fig. 2 shows the curve of the pulse rate of the 
same normal rabbit after twenty seconds of muscular 
exercise, caused by holding the hind legs above the 
table. 

THIRD THORACIC 

The rabbit with a lesion of the third thoracic ver- 
tebra shows a weaker pulse, somewhat irregular even 
during quiet. Fig. 3 shows the resting pulse rate 
curve of Rita 2. While this is typical of the varying 
rates shown by rabbits with third thoracic lesions, it 
may be noted that a much greater irregularity is found 
in many instances in this rabbit, and in other rabbits 
on the same day, in the case of the same lesion. It 
was noted also that the reactions to environmental 
disturbances were more marked in rabbits with sec- 
ond than in those with third thoracic lesions, though 
less marked than in the case of those with atlas lesions. 


Fig. 4 shows the pulse rate curve after twenty 
seconds of vigorous exercise brought about in the 
same manner. The muscular reactions were apparent- 
ly identical in these three rabbits on the same day. 
It will be noted that a zigzag tracing of marked ir- 
regularity is formed. Such a tracing is always present 
after exercise in rabbits with third thoracic lesions. 

ATLAS 

Rabbits with atlas lesions present more marked ir- 
regularities in the pulse rate than do rabbits with 
lesion of the third thoracic, but in the case of the 
former the palpable weakness of the heart beat is 
much less noticeable. Fig. 5 shows the resting pulse 
rate of Nip (Marie 2), who had had an atlas lesion 
constantly present for seven months. The pulse beat 
was not affected by any perceptible environmental 
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Fig. 5.—Marie 2, resting. Atlas lesion present seven months, 


changes while the counts were taken from which this 
tracing was made. Rabbits with an atlas lesion show 
a peculiar regular-irregular pulse rate, and this is 
mentioned again in connection with the electrocardio- 
gram, 

Rabbits with an atlas lesion return to normal pulse 
after exercise even more irregularly than is the case 
with rabbits with lesion of the third thoracic vertebra. 
Probably this is partly due to the effects produced on 
the vagus by the atlas lesion. The less marked pulse 
variations in the case of the third thoracic, as com- 
pared with an atlas lesion, may be partly due to the 
marked weakness of the heart beat when a lesion of 
the third thoracic vertebra is present. 


Fig. 6 shows the pulse rate curve of the rabbit 
with an atlas lesion after twenty seconds of muscular 
exercise brought about in the same manner. The ac- 
tivity thus caused was identical, so far as we could 
determine, with the exercises brought about by the 
same maneuvers in the control and in Rita 2, on the 
same day, in the same place, and under the same con- 
ditions in every perceptible respect. 


Various curves made on other days, of animals 
with the same lesions, show the same relations be- 
tween normal rabbits, those with atlas lesions, and 
those with lesions of the third thoracic and adjacent 
vertebrae and ribs. Pulse counts made of certain 
guinea pigs, white rats, cats and dogs at various times, 
and of human subjects in osteopathic practice and 
clinics in several cities, seem to show identical find- 
ings. 

The experimental lesions mentioned seem to be of 
etiological value, since certain cardiac changes follow 
lesioning immediately, and such changes in function 
do not occur in animals in whom the lesions do not 
exist. Recognizable pathological changes in the heart 
itself have been found after the lesion has been pres- 
ent for a time. The lesion which has been present 
for a short time has produced only slight recognizable 
changes ; the lesion which has been present for a long 
time has produced more marked changes. 


Vertebral lesions alone have not caused death up 
to October 20, 1941, from heart disease in rabbits 
lesioned in February, 1941. 


EARLY PATHOLOGY OF THE HEART 


No attempt need be made to discuss the enormous 
amount of information at hand concerning the gross 
or the minute anatomy of the heart of the rabbit. The 
structural relations of the Purkinje system and its 
cells, including the bundle of His, the intrinsic cardiac 
ganglia and the vagus and sympathetic nerves, the 
functional activities of the various chemical com- 
pounds associated with nerve functions, such as 
sympathin, adrenogen, acetylcholin and cholinesterase 
and their functional values; all these relations seem 


Fig. 6.—Marie 2, after twenty seconds of exercise. Atlas lesion 
present seven months. 


to be of as great importance in the understanding of the 
physiology of the heart of the rabbit as of the human 
and other mammals. It is not possible to cover all 
these fields at this time and under present circum- 
stances. 

The following history illustrates the complexity of 
the cardiac relations so far as vertebral or rib lesions 
are concerned. 


Four leverets were born January 31, 1941. Mother 
was Rose, a doe bought for breeding; sire, Winchell’s 
Son. Two of these, Rose Pl and Rose P2 were 
given an experimental lesion of the fourth thoracic 
vertebra on February 8, 1941, tenth day of life. Ac- 
cording to J. D. Bauer (quoted in Annual Review of 
Physiology, 1940) and other investigators, the vagus 
cardiac nerves of the rabbit first become functionally 
active not earlier than the eleventh day of life, and 
sometimes not until the thirteenth day. The cardiac 
fibers of the sympathetic nerves assume functional 
relations during the second or the third month. 

Rose Pl and Rose P2, having been lesioned on 
the tenth day of life, showed no cardiac symptoms re- 
ferable to the lesion for several weeks. Nutrition 
suffered vaguely, and both were smaller than Rose P3 
and Rose P4, siblings, controls. Because of this 
nutritional disturbance which, in itself, was associated 
with some cardiac weakness, the exact date when the 
lesions became etiologically important in the cardiac 
functions could not be determined. 

Rose P2 was killed in April, at the age of twelve 
weeks. The fourth thoracic lesion had been present 
since the tenth day of life. The heart was removed 
immediately and miscroscopic slides prepared. Rose 
P3, a control, was killed in the same way and slides 
prepared according to the same technique. Slides 
made from the heart of Rose P3 showed normal, dis- 
tinct striations, faint, normal longitudinal fibrillae, 
blood vessels containing a normal central core of blood 
cells and a normal peripheral plasma layer, and no ev!- 
dence of any hemorrhages or other abnormal condition. 

Slides made from the same part of the heart of 
Rose P2 showed indistinct and irregular cross stria- 
tions, longitudinal fibrillae which were very distinct, 
blood vessels overfilled without recognizable plasma 
layer and with abundant minute hemorrhages, all of 
which were much less marked than in the case of Rita 
1, but were of the same quality. (Figs. 9, 10). 
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Fig. 7.—Microphotograph of “survital” preparation showing group 
of Purkinje cells | upper portion of interventricular -septum of 
normal young rabbit. 


Fig. 9.—Dim and irregular cross striations, with abnormally 
abundant and distinct longitudinal fibrils, from upper portion of inter- 
ventricular septum, heart of Rose P2, with fourth thoracic lesion. 


In the case of Rose Pl and Rose P2, the fact 
that the nervous relations with the heart were not 
functionally established at the time the lesions were 
produced probably explains why cardiac symptoms 
did not follow immediately. The etiological import- 
ance of the fourth thoracic lesion became evident only 
after the sympathetic nerves became functionally 
active in the control of the heart and its circulation. 
This illustrates a fact often emphasized by osteopathic 
writers, that vertebral lesions are of etiological im- 
portance so long as they persist, without reference 
to the maturity or the immaturity of the structures 
involved. 


Rita 1 and Rita 2 were born September 13, 1940. 
When about two months old, they were given lesions 
of the third thoracic vertebra. Rita 3, Rita 4 and 
Rita 5 remained normal, as controls. The five were 
siblings. The mother, Rita, a registered doe, seemed 
to be perfectly normal in every perceptible respect. 
Sire was not registered, but was apparently perfectly 
normal. The five young born September 13, 1941, 
were apparently identical, normal and of excellent 
quality. No one seemed different from any other. 


Rita 1 was killed in April, 1941, the interventric- 


ular septum was removed immediately, while the 
heart was still beating, and placed in fixing solution. 


Fig. 8.—Microphotograph showing nerve fibers and nerve endings 
esunall’ group of Purkinje cells, from upper portion of interventricular 
septum of normal young rabbit 


Fig. 10.—Cross section of cardiac muscle fibers showing edema 
and variable nuclear relations, from upper portion of interventricular 
septum, heart of Rose P2. 


Control rabbit was killed and the heart removed 
in the same manner. Slides were made of both hearts, 
using the same histological technique. The heart of 
the control showed even, regular cross striations, nor- 
mal blood vessels containing a normal central core 
of blood cells with a normal peripheral plasma layer, 
no evidence of hemorrhages, edema or degenerative 
processes. 


Slides made from the heart of Rita 1 showed ir- 
regular cross-striations, slight overgrowth of connec- 
tive tissue, abundant hemorrhagic areas of minute 
size, overfilling of blood vessels, with crowding of the 
cells, loss of visible peripheral plasma layer within 
the vessels, diapedesis of the leucocytes and erythro- 
cytes in many areas, forming hemorrhagic areas, and 
evidences of moderate but uniform edema (shown as 
increased spaces between the muscle fibers). 


These circulatory sequelae of the third thoracic 
and the fourth thoracic lesions may be inferred to be 
due to the disturbances in the functional activity of the 
cardiac vasomotor nerves, since these are known to 
originate in these segments of the spinal cord, to be 
relayed in the corresponding segments of the sym- 
pathetic ganglia, and, after various travels, to reach 
the heart with the vagi. A brief review of the physio- 
logical relations of these nerves may be of interest 
in this connection. 
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Fig. 11.—Hemorrhagic areas, from upper portion of interventricu- 
lar septum, heart of Rita 1. 


Fig. 13—Hemorrhagic areas, from upper portion of interventricu- 
lar septum, heart of Rita 1, 


The functions of the vasomotor nerves of the 
heart have received much study. Since the circulation 
through the heart must be controlled, of necessity, 
very largely by variations in systolic and diastolic 
intraventricular pressure, it is evident that vasomotor 
control must prevent excessive overfilling or excessive 
ischemia of the coronary vessels. Probably ischemia 
is rarely important, but the excessive overfilling of 
the vessels of the heart might be, evidently, an im- 
portant factor during increases in the blood pressure 
however caused, and especially during heavy muscu- 
lar exercise. F. J. Herrick, ef al., cited in the Annual 
Review of Physiology, 1941, measured the mean 
coronary flow, under varying conditions. It was 
found that this flow was roughly proportional to the 
aortic pressure, and that increased cardiac output ex- 
erted no perceptible effect upon the mean coronary 
flow when these determinations were made upon a 
heart-lung preparation. On the other hand, when 
an entire (anesthetized) animal was used for the tests, 
the diastolic intramural flow decreased relatively 
when the aortic pressure increased, indicating that 
some resistance to the flow of blood through the cor- 
onary vessels was present in the whole animal but not 
in the heart-lung preparations. Similar conclusions 
were indicated by other experiments with whole ani- 
mal and heart-lung preparations. These various 
findings are explicable only by recognizing that in the 
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Fig 12.—Hemorrhagic areas, from upper portion of interventricy. 
lar septum, heart of Rita 1. 


Fig. 14.—Irregular cross striations, edema, overgrowth of con- 
a tissue, from upper portion of interventricular septum, heart of 
ita 


heart-lung preparations the nervous control is not 
present, while in the whole animal the vasomotor con- 
trol remains present even though it may not be per- 
fectly normal under the circumstances. The fact 
that vasomotor control of the heart is an important 
physiological factor in maintaining normal cardiac 
function and structure is indicated by several other 
recent and older experiments. 


It seems evident that the pathological changes 
found in the heart affected by a fourth thoracic lesion, 
as in the case of Rose P2, and in the heart affected 
by a third thoracic lesion, as in the case of Rita 1, prob- 
ably were due to disturbances in vasomotor control, at 
least in part. Lacking normal vasomotor control, over- 
filling of the vessels, and increase in aortic pressure 
and in the total cardiac output occur with resultant 
edema of the heart muscle and perivascular hemor- 
rhage (Figs. 10, 11, 12, 13). 


Whether the changes in the heart muscle fibers 
were due to change in the circulation or to disturb- 
ances in other cardiac nerves cannot now be deter- 
mined. That the longitudinal fibrils of the cardiac 
muscle become much more distinct in the heart of the 
rabbit with a third or fourth thoracic lesion was shown 
in the case of Rose P2 and also in several rabbits 
killed when the lesion had been present only a few 
weeks (Figs. 9, 14). 
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“SURVITAL” STUDIES 

The ordinary histological methods necessitate de- 
hydration and hydration repeated two or more times, 
with fixing, staining, and final mounting, all capable 
of changing delicate relations of the water content of 
the tissues. In order to avoid these postmortem 
changes, a new method was devised which is called 
“survital.” Slides prepared in this way give a fairly 
accurate picture of the actual living conditions of the 
cells. That this is fairly accurate, if not completely 
accurate, was shown by preparing living cells in sus- 
pension, and comparing them with similar cells frozen 
by the “survital” method. 


Frozen, solid masses of carbon dioxide—‘“dry ice” 
—are chopped into convenient pieces. Table of the mi- 
crotome is laid flat upon one piece. Microtome knife 
remains at room temperature. Another piece of dry 
ice is ready to cover the tissue at once.. Pravedure 
follows : 

Normal rabbit, six weeks old, never lesioned, was 
given ether, gently without struggling, to coinplete 
anesthesia. Heart was removed, still beating, the in- 
terventricular septum placed upon table of microtome 
and cut at about 10 microns, then placed under micro- 
scope and examined. Heart was still beating as the 
freezing progressed, which process required part of 
a minute. No staining is possible while tissues are 
“survital” in condition, but sections so prepared may 
be stained, fixed and made into permanent slides if 
this seems desirable. However, for the preparation 
of permanent slides, the ordinary histological methods 
are best. 


Differences between Purkinje cells and ordinary 
muscle cells are shown chiefly by variations in re- 
frangibility (Fig. 7). The intrinsic cardiac nerve 
ganglia and the nerve fibers and nerve endings also 
are indicated by differences in refrangibility (Fig. 8). 


Slides prepared in this manner from the hearts of 
other animals, including normal guinea pig, white rat, 
baby lamb, all showed what seemed to be identical 
structures of Purkinje cells and nervous relations. 


A sibling of this young rabbit had been given an 
experimental atlas lesion ten days before death. The 
same area of the heart was prepared in the same man- 
ner. Purkinje cells and cells of the intrinsic cardiac 
ganglia showed a dull and rather cloudy appearance, 
and the nerve endings were occasionally found frag- 
mented. Microphotographs could not be made show- 
ing these changes. Striations of the heart and circu- 
lation of the blood were not perceptibly abnormal in 
this rabbit. 


At another time the heart of a normal rabbit three 
months old was prepared in the “survital” manner and 
examined. Cardiac muscle showed normal cross- 
striations, extremely fine, indistinct longitudinal fibrils, 
nuclei of normal size, evenly spaced between interca- 
lated discs and uniform in refrangibility. Blood ves- 
sels contained the normal core of blood cells sur- 
rounded by the normal plasma layer. No blood cells 
penetrated the endothelium in any area. 


A sibling of this rabbit had been given a lesion of 
the third thoracic vertebra three weeks before death. 
Heart was prepared in the same manner for micro- 
scopic examination. Cross-striations were irregular 
in form and relations. Longitudinal fibrillae were 
abundant and very distinct. Nuclei varied in size, re- 
trangibility and distance from intercalated discs. Car- 
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Fig. study of normal rabbit (Tuck, 


Marie 4, Control, brother of Nip), aged 9 months: 

Position of rabbit: prone under ethyl chloride anesthesia 

Auricular and ventricular rates a minute: 240 

Rhythm: Normal 

QRS Complex: As nearly as could be judged complex shown in leads 
2 and 3 is normal. 

T-Wave: Upright in all three leads and of normal contour. 

P-R Interval: 0.08 sec. 

QRS Interval: 0.04 sec. 

S-T Interval: 0.9 sec, 

Direction of Electrical Axis: Upright 

Conclusion: Normal heart. 


diac fibers were separated by wide spaces, indicating 


edema. Blood vessels were crowded with cells, and 
these touched the endothelium everywhere; the per- 
ipheral plasma layer was absent or, in a few areas, 
extremely thin. Blood cells were penetrating the en- 
dothelium by diapedesis in many areas. Groups of 
two or three to a dozen cells were found lying in the 
extravascular spaces. This tissue could not be 
made into permanent microscopic slides at this time. 
Further experiments are to be made later, in an effort 
to secure microphotographs which show these changes, 
even though they are visible only by differences in 
refrangibility. 
ELECTROCARDIOGRAMS 

Dr. Lorenzo D. Whiting, of San Marino, made 
electrocardiograms of three rabbits, known to him 
at the time the tests were made as Rabbits 1, 2 and 3. 
After he had studied and reported the significance 
of the tracings, history of each rabbit was given him. 

It is significant that sinus arrhythmia is indicated 
in the case of Nip (Marie 2), who had had an atlas 
lesion for six months. Vagal sinus arrhythmia had 
been found in several rabbits with atlas lesions, and 
tracings of the pulse rate were made showing some 
of the effects of the atlas lesion upon recovery from 
fatigue (Figs. 5, 6). 

It is significant also that malnutrition of the myo- 
cardium is noted in the case of Rita 2, sister of Rita 
1, who had identical history and whose myocardium 


a 


Fig. 16.—Electrocardiographic study of Rabbit (Rita 2) with third 
thoracic lesion present for six months. Rabbit is 8 months old. 


Position of rabbit: prone under ethyl chloride anesthesia. 

Auricular and ventricular rates a minute: 180 to 200 

Rhythm: Irregular 

QRS Complex: Shows slight slurring of the S wave in leads 2 and 3. 

T Wave: Shows a bizarre formation with abnormally rapidly descend- 
ing limb. 

P-R Interval: 0.09 sec. 

QRS Interval: 0.4 sec. 

S-T Interval: 0.08 to 0.11 


Conclusions: The irregularity in this case is not as marked as shown 
in the rabbit with the atlas lesion (Fig. 17), but some sinus ir- 
regularity is present. The take-off of T limb in leads 2 and 3 
suggests a mild cardiac malnutrition. This is further borne out 
by the formation of the T wave and its irregular appearance. 


showed hemorrhages and other myocardial pathology 
(Figs. 11, 12, 13). Edema, dim and bizarre cross- 
striations, increased and very distinct longitudinal fi- 
brillae also were present in rabbits with lesions of the 
third or the fourth thoracic vertebra (Figs. 9, 10, 14). 


Electrogardiograms with Dr. Whiting’s findings 
are shown in detail (Figs. 15, 16, 17). 

Rita 2 still lives. Further studies will be made 
of her condition. Rita 3, Rita 4, and Rita 5, origin- 
ally controls for the lesioned siblings, developed acci- 
dental lesions. Their history has been interesting, 
and may serve for later reports. 

Marie 1, sibling of Nip (Marie 2), and Tuck 
(Marie 4), was given an experimental atlas lesion at 
the same time that Nip was lesioned. The same ef- 
fects of the lesion have been noted, but an electro- 
cardiogram has not yet been made. She still lives 
and further studies will be made of the condition. 

Nip (Marie 2), and Tuck (Marie 4), still live and 
further studies will be made of them. 

Other lesioned and normal rabbits not men- 
tioned in this report may provide useful information 
at a later time. 

The efficiency of certain helpers, Dr. and Mrs. 
Whiting, Edward S. Santora and Milton Lurie, is 
cordially acknowledged and appreciated. Assistance 
and advice by Dr. Wood and other members of the 


| study of rabbit (Nip, Marie 2) 
with at lesion present for six months. Rabbit is 9 months old. 
Position of rabbit; prone under ethyl chloride anesthesia. 

Auricular and ventricular rates a minute: 200 to 230 

Rhythm: Irregular 

P Wave: Is of irregular formation in lead 2. 

QRS Complex: Shows a slurring of the R and S wave in lead 2. 
There is also a marked slurring of the R wave in lead 3. The 
conduction time in the QRS complex seems to be about double 
that of the control rabbit (Fig. 15). 

T Wave: Shows a bizarre formation with marked irregularity. 

P-R Interval: Ranges between 0.08 and 0.1 sec. 

QRS Interval: 0.08 sec. 

S-T Interval: Ranges between 0.8 and 0.11 sec. 

Conclusions: The irregularity in rhythm is largely due to a change in 
the T-P interval. This heart shows evidence of a marked sinus 
arrhythmia and an increase in the conduction time is shown by 
the increase of the QRS interval wave found in lead 3 and be- 
lieved to be due to a diaphragmatic action. 


faculty and the use of the laboratory of the College 
of Osteopathic Physicians and Surgeons, Los Angeles, 
has been of great value and this help is accepted with 
gratitude. 


807 Prospect Ave. 
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Status of X-Ray and Other Laboratory Evaluation of Heart Disease 


From an Internist’s Viewpoint* 


RALPH L, FISCHER, D.O. 
Professor of Practice of Osteopathy, Philadelphia College of Osteopathy 


This era in medical history certainly must be 
classed as one in which consideration of the body as 
a whole is the major factor in the evaluation of dis- 
eases in any of its parts. Since heart disease is al- 
ways secondary, except in congenital lesions and 
those rare instances of trauma, the axiom of con- 
sidering the body as a whole, in diagnosis, becomes 
the more pertinent in this field. 


In one case an arterial hypertension, for instance, 
may be due to diabetes mellitus with its long chain 
of implications confirmed in the chemical laboratory 
while in another, the diagnostic signs are to be found 
in the radiographic proof of a pituitary tumor. The 
standards for complete investigation depend, there- 
fore, upon the very broad principles of general di- 
agnosis, rather than upon cardiology alone. How- 
ever, special significance can be placed upon x-ray 
and other laboratory evaluation of heart disease. 
With physical examination, they furnish the diagnos- 
tic triad in circulatory disorders. 


While the pathology laboratory is of great ad- 
vantage in confirming etiology in heart disease, it 
also aids in the diagnosis of anatomic changes. For 
instance, the determination of a polycythemia in a 
routine blood count is often the first indication of a 
mitral valvular defect. Likewise, leukocytosis usually 
is found in association with an arterial occlusion ; it is 
classical in coronary thrombosis. Anemia frequently 
is observed in renal hypertension and arteriosclerotic 
heart disease, 


Albuminuria, casts, and altered specific gravity 
of the urine are rather constant findings in the renal 
(or benign) type of hypertension, but absent in the 
necrotizing (or malignant) type. By means of a 
urinalysis significant differential findings in arterial 
hypertension may be obtained. For the purpose of 
such examination, however, a single specimen urin- 
alysis is of little value; a twenty-four hour speci- 
men is much more satisfactory. 


The use of the test to determine the erythrocytic 
rate of sedimentation (ERS) is of the utmost im- 
portance in the only two cardiac conditions in which 
it is needed: (1) In most cases of acute coronary 
occlusion one would hesitate to confirm the diagnosis 
without an increased rate of blood sedimentation at 
some time during the first forty-eight hours following 
the vascular accident. (2) The blood sedimentation 
rate is the most accurate gauge in all stages of acute 
theumatic heart disease. Not only is an increase in 
the rate significant in the original diagnosis, but also 
it is sustained at an elevated level until the rheumatic 
infection has disappeared. Often the patient is with- 
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out subjective symptoms for many weeks before the 
sedimentation rate of his blood returns to normal. 
Since it is axiomatic that we keep such patients in 
bed until the infection has cleared entirely, in order 
to prevent permanent cardiac damage, the erythrocytic 
rate of sedimentation is most valuable. In most cases 
it is the last finding that returns to normal. 


The basal metabolic rate, blood chemistry, bio- 
assays of blood and urine, and smears from the vagina 
and uterus, are the laboratory procedures which aid 
in the differentiation of the metabolic or endocrine 
disorders functionally affecting the heart from actual 
cardiopathies. Thyroid, ovarian, and pituitary dis- 
orders always cause heart symptoms but only occa- 
sionally inaugurate heart disease. Hypoglycemia 
causes chest pain but is not etiological of coronary 
occlusion. 


The laboratory procedure of most usefulness at 
the present time is the electrocardiographic evaluation 
of heart disease. The electrocardiogram serves cer- 
tain specific purposes, most important of which is the 
determination of cardiac physiology. While a heart 
tracing may direct attention toward anatomic changes, 
the physician who depends upon the electrocardio- 
graph as a substitute for painstaking physical exam- 
ination will be led into many diagnostic pitfalls. 


From the tracing we can evaluate accurately 
myocardial function, coronary function, cardiac 
rhythm, and to a lesser degree ventricular preponder- 
ance. Changes in the ORS segment, such as widen- 
ing, slurring, notching, or splintering, indicate defects 
in myocardial physiology. Alteration in the ST 
segment, high or low takeoff, “throwaway” or in- 
version of T in lead 1 or lead 3 with corresponding 
changes in the Q wave are suggestive of coronary 
insufficiency. Precordial or fourth lead aberrance is 
indicative of coronary disease and myocardial infarc- 
tion. If the results of the electrocardiographic tests 
conform to the physical findings, they furnish the 
clinching evidence for cardiac diagnosis. If they do 
not conform, a careful review of all the findings avail- 
able and reexamination of the patient are indicated. 


Rate and rhythm can be determined mathematic- 
ally by means of the electrocardiograph. It is indis- 
pensable for it measures every phase of cardiac 
physiology in one twenty-fifth of a second and milli- 
volts of force. There is no diagnostic procedure of 
equal merit in the evaluation of the rate and rhythm 
of the heart and in the determination of altered physi- 
ology in the bundle. 


Myocardial damage is found commonly in diph- 
theria, pneumonia, influenza, scarlet fever, and pul- 
monary tuberculosis but uncommonly in focal infec- 
tions, except tonsillitis. In all of these, except tonsil- 
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litis, the electrocardiogram is characteristic of myo- 
cardial damage. In tonsillitis, there are arrhythmias, 
prolonged PR interval, ventricular aberrations, and 
especially inversion of the T wave which may occur 
within twenty-four hours after the onset and dis- 
appear in another twenty-four hours. Some of the 
abnormalities may last for months. These are the 
same graphic findings as those of acute rheumatic 
fever. The differential sign here is the increased 
blood sedimentation rate which becomes normal 
within a few days in tonsillitis but remains high and 
sustained in acute rheumatic fever. 

Ventricular preponderance, or axis deviation, is 
suggestive of overactivity of one or the other of the 
ventricles. In right axis deviation, the QRS is in- 
verted in lead 1, indicating right ventricular prepon- 
derance. This is a fair indicator of mitral disease 
when it is encountered. Instances are rare, being less 
than 5 per cent in my experience. Inversion of QRS 
in lead 3 is found in left axis deviation and it may 
suggest the left ventricular preponderance which oc- 
curs in aortic disease, or it may be a sign of cardiac 
enlargement, or a manifestation of coronary disease 
with myocardial infarction. Inversion in lead 3 is 
normal for some short, broad, males. Inversions of 
ORS in lead 3 are found so frequently and under 
such varying circumstances that the interpretation 
of left axis deviation is usually a matter of con- 
jecture. 

Of present interest are the newer criteria for the 
diagnosis of acute pericarditis. Elevation of the ST 
segment in leads 1 and 2 or in any two leads without 


reciprocal relation of the segments in leads 1 and 3, 
as seen in acute coronary occlusion, combined with 
notching of the P wave due to auricular enlargement, 


are supposed to indicate acute pericarditis. Con- 
strictive pericarditis (concretio cardis) lays down a 
similar record. If these cardiopathies can be de- 
termined consistently by these findings they will be 
among the rare instances of diagnosis by the electro- 
cardiograph. 

In the hands of an experienced observer, electro- 
cardiography furnishes a laboratory procedure of un- 
questioned worth in heart disease. When properly 
correlated with the physical findings, the electro- 
cardiogram supplies information of reasonable ac- 
curacy. If such correlation is lacking, the x-ray is 
frequently the determinant of diagnosis. 

Radiological examination of the heart contours 
permits the estimation of the size and position of the 
heart and its several chambers. It is also of value in 
the examination of the aorta and helpful in the 
evaluation of coronary artery function. Ordinarily, 
four methods of examination are used: teloradio- 
graphy, orthodiagraphy, fluoroscopy, and kymo- 
graphy. 

The first, teloradiography, is the film examina- 
tion with the tube at a fixed distance, usually two 
meters, from the patient. At this distance, the rays 
which photograph the cardiac silhouette exaggerate 
its size only four to twelve per cent. The target of 
the x-ray tube is centered perpendicular to the level 
of the seventh thoracic vertebra of the patient in a 
posteroanterior or oblique position. Synchronization 
of systole and diastole is not important; the practi- 
cal determination of the size of the heart depends 
more upon the phase of respiration. The usual 
routine is to make the film at the end of inspiration. 
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To measure the cardiac shadow, a mid-line js 
drawn through the spinous processes. Lines, perpen- 
dicular to this midline, are dropped to the most distant 
points in the right and left borders. These are termed 
the median right (MR), and median left (ML) 
diameters. The sum of the two constitutes the trans. 
verse diameter (TD). The transverse diameter 
should be less than half the transverse diameter of the 
bony thorax at its widest point. This ratio is called 
the cardio-thoracic index: it is a mathematical evaly- 
ation of the size of the heart which is much more 
practical than the use of tables of cardiac measure- 
ments, devised upon a basis of physiological variations 
for height, weight, and age. 

Orthodiagraphy is the tedious process of tracing 
an outline of the heart upon a sheet of paper, utiliz- 
ing a fluoroscopic screen to obtain the heart shadow. 
The cardiac contour is reasonably accurate. Out- 
lines of the diaphragm and the median line of the 
thorax can be drawn at the time of examination, 
Other lines are arbitrarily placed at leisure. ‘The 
transverse diameter or the surface area is then com- 
pared with prediction formulae, based upon age, 
height, and weight, to determine the presence of car- 
diac enlargement. The possibility of error in cal- 
culation is 10 per cent when an expert charts the 
orthodiagram and much higher in the hands of the 
unskilled. There seems to be no special merit to this 
method of measurement that is not possessed by the 
usual teloradiographic estimation. It has certain 
disadvantages, not the least of which is the time neces- 
sary to perform the technique. It has the advantage 
of furnishing a drawing on thin paper which can be 
filed with the patient’s record more easily than can 
the usual x-ray film. 

Fluoroscopy is a very necessary part of the radio- 
graphic examination of the heart. It is the direct 
examination of the patient under the fluoroscopic 
screen and while the closeness of the heart to the 
tube causes considerable divergence of the rays and 
distortion of the silhouette, the method is of definite 
value. Although the size of the heart can be estimated 
only roughly, fluoroscopically the contour can be 
studied in detail. Thorough and adequate examina- 
tion can be made only by utilizing several positions. 
The posteroanterior position is the most important, 
but the patient should be rotated so that depth also 
may be judged. Since the subject is rotated under 
the direct visualization of the operator, it is possible 
to study each chamber individually and in correla- 
tion with the others. The cardiac rate can be counted 
and the rhythm estimated by means of fluoroscopic 
examination. Likewise the forcefulness of the im- 
pulses of the heart and aorta may be determined. 
Pericardial adhesions and effusions are often found 
by fluoroscopic study. 

Rigid, nonpulsating areas and reversal of pulsa- 
tion, at the apex or near it are accurate findings in 
myocardial infarction. Even if the coronary 0c- 
clusion had been posterior, its effects upon the cir- 
cular muscle fibers of the ventricle are sufficient to 
produce one or another of the diagnostic changes 1n 
the fluoroscopic findings. 

Kymography, however, is the best method of 
estimating cardiac pulsations. This newest addition 
to the methods of radiographic examination portrays 
changes in amplitude and character of pulsations of 
the various parts of the heart and great vessels. 
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Kymography is of singular value in the confirmation 
of diagnosis in coronary disease and aortitis. The 
kymographic film is a permanent record of the force- 
fulness of cardiac impulses. It can be used for com- 
parison with others made serially, and it can be 
placed in a machine, which will portray the silhouette 
of the heart in action. The kymogram becomes, 
therefore, a sort of permanent fluoroscopic record. 


By means of the x-ray, it is possible to estimate 
the size of the heart, its position, enlargements of the 
various chambers, the size and pulsatility of the aorta, 
the presence of aneurism, the status of the great 
vessels at the base of the heart, pericardial adhesions 
and effusions, congenital anomalies, and to a degree, 
the adequacy of coronary circulation. Radiographic 
examination is a worth-while member of the diagnos- 
tic triad in heart disease for it confirms the anatomic 
facts derived from physical examinations and helps 
to substantiate the physiopathological findings ob- 
tained from electrocardiographic studies. 


This paper concerns Mrs. Smith and Mr. Jones, 
two ordinary Americans, and it concerns you because 
you are their physician. Let me tell you their story. 


Mrs. Smith is a housewife who is passing through 
the menapause. She has a husband to whom she 
has meant nothing in a sexual way for many years; 
probably never did from a normal standpoint. There 
is nothing about her in the way of accomplishments 
to excite the attention of other people. In common 
with all the human race she has basic motivations, 
among them the need for being important to some- 
one. For many years the members of her family 
have been scattered widely, among them her father, 
whose home is 500 miles away. About three years 
ago she was startled to receive a telegram saying that 
her father had died, and the funeral would be held 
in two days. She was upset in many ways. She had 
intended to take, but had not taken, a trip to see him 
while he was still living. The suddenness of his death 
was appalling, particularly since she had a guilty feel- 
ing of having neglected her filial obligations. It was 
her duty to go and she did so. 


After the ordeal of the funeral she felt a pain in 
her left breast. There was a deepness to it and yet 
the surface of the skin was tender also. At night 
when she went to bed it had increased so that the 
leit arm from shoulder to hand shared in the pain. 
She recalled that a man in her neighborhood had had 
the same kind of a pain the day he dropped dead, and 
that one or two of her uncles had died with the 
diagnosis of angina pectoris. Could it be possible that 
this pain of hers was the same as theirs? At first the 
thought was considered and dismissed, but as her 


nervousness increased it became more and more con- 
vincing. 
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The status of x-ray and other laboratory evalua- 
tion in heart disease is substantially that of reserves 
in an attacking army. They fill in the gaps that are 
left after attack by the regular methods of physical 
examination have been exhausted. It would be impos- 
sible to make the necessary survey of the whole body 
and its multitudinous functions without utilizing the 
chemical and pathology laboratories. The whole body 
must be studied in order that any heart disease be 
thoroughly understood and adequately managed. One 
hardly could determine the diagnosis of acute 
coronary occlusion and other more and less serious 
cardiopathies, with necessary speed and accuracy, 
without electrocardiography. The size and shape of 
the heart and its various chambers are always some- 
what indefinite and controversial until x-ray examina- 
tions are made. So it is quite apparent that correla- 
tion of the x-ray and other laboratory findings with 
the skill of the clinician is necessary for adequate 
conclusions in heart disease. 
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After having been through several sleepless nights, 
she consulted a physician. At his office she perched 
on the examining table and told the story of her pain 
describing it in the minutest detail. She did not tell 
about the circumstances previous to its onset, nor was 
she asked. She was asked if her heart pounded. The 
answer was in the affirmative, because it had done 
that ever since her periods had become irregular, but 
she did not think to mention the connection between 
the two. She was asked about breathlessness and she 
recalled that lately she had been sighing a lot. Of 
course this was what the doctor meant. He seemed 
to have received the answers he desired se without 
further ado he asked her to unfasten the top button 
of her high-necked dress and with some difficulty a 
stethoscope was lowered somewhere on the surface 
of the left breast. A period of bated breath and 
watchful expectancy on the part of Mrs. Smith was 
followed by a knowing grunt from the doctor. Her 
blood pressure was taken and the examination was 
finished. Comments on high blood pressure and a 
scientific diagnosis of “trouble around the heart” con- 
firmed suspicions which already had taken root. With- 
out further counsel except being referred to her 
physician back home, Mrs. Smith made her exit bear- 
ing a bit of paper covered with Latin words. 

Upon her return home the symptoms became more 
pronounced, incorporated not only those she had ex- 
perienced, but also those she had heard would surely 
occur. It became necessary to employ help about the 
house because heart patients notoriously are unable to 
do anything strenuous. In this mental state of affairs 
she consulted her local physician, not because she was 
in doubt concerning her ailment but to have a phy- 
sician prepared to cope with the emergencies she 
felt were inevitable. This physician heard the prev- 
ious diagnosis and a description of the intensified 
symptoms. Again a stethoscope was lowered for a 
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moment and again she left bearing another bit of 
paper, this time in English with the word nitroglycer- 
ine thereon. Its meaning was not lost upon her 
nor was it necessary for her to be further convinced 
of the severity of her condition. If possible her ap- 
prehension had been heightened by his parting words 
in which she had been admonished to carry the pills 
always, take one and lie down if anything happened 
and call for help immediately. 


The next two years were uneventful since they 
were spent in bed almost exclusively. Toward the 
end of that period her doctor administered some medi- 
cine which she thought upset her digestion. This was 
enough to culminate two years of discontent so you 
were called to attend her, not because you were an 
osteopathic physician, but simply because your office 
was nearby. As usual a recital of symptoms fol- 
lowed. These stories had been getting more stereo- 
typed, so many times told. She told you the diagnosis 
and was not particularly interested in your opinion 
of it until you told her that you would have to make 
your own diagnosis before consenting to take her 
case. 


The very audacity of this attitude startled her into 
consenting although the next two or three days while 
you were arriving at a diagnosis rather tried her 
patience. During this time her interest was main- 
tained by the strange procedures she experienced. 
The questions you asked were thorough and some 
of them even personal, but she could tell that they 
were not asked out of idle curiosity. It was embar- 
rassing to expose her anatomy systematically, but it 
became obvious by your manner that her anatomy 
was no different from others and that you were per- 
fectly at ease. She then felt reassured. 


Taking an electrocardiogram was a fascinating ex- 
perience as was also a blood count and a fluoroscopic 
examination. When these things were done and their 
significance analyzed, you explained to her that her 
symptoms were mainly due to nervous fatigue and that 
the so-called “trouble around the heart” was only a 
murmur due to anemia. You told her that she needed 
osteopathic manipulative treatment, injections of an 
estrogenic substance, and liver and iron preparations 
for restoring the blood picture to normal. The con- 
trast between her previous examination and this one 
led her to believe that possibly your opinion might be 
of some value. As the osteopathic manipulative treat- 
ment.and the other measures began to benefit her, she 
became more and more convinced of your diagnosis 
of her case. Soon she discharged her housekeeper 
and gradually resumed a healthy, happy, life—au -eth- 
ical advertisement for you and osteopathy. 


Let us go on with another story, that of Mr. 
Jones. 

You were called to see Mr. Jones as an emer- 
gency case. His trouble, however, had started long 
before this emergency and his history is rather typical. 

One evening in the winter as he walked up hill 
to his home in the face of a cold wind, he suddenly 
experienced an oppressed feeling under the breast 
bone. By the time he had reached his house it had 
intensified and he could hardly speak. He-could not 
eat his supper, but after lying down a short time he 
felt quite normal and was able to eat. All that his 
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wife could get from him were some mumblings to the 
effect that he had gotten out of condition. This ex. 
perience became common whenever he undertook 
to do anything involving more than ordinary strain 
His wife finally succeeded in nagging the story from 
him. He told her about the pains he had had for 
the past few years in the center of the left chest. 
He said he feared for a while that he had heart 
trouble, but that if it had not finished him in five or 
more years he was probably wrong about it. This 
recent discomfort he explained was different as it 
was not near the heart and he concluded that his 
stomach must be upset. 


Since Mrs. Jones’ brother is a physician, friend 
Jones was railroaded to the office of his brother-in- 
law. The doctor knew him well, in fact so well that 
the most cursory examination sufficed. It was ob- 
vious that Jones smoked too much because his broth- 
er-in-law had watched him do so and he knew that 
rich gravies in large quantities had gone into Jones’ 
stomach ever since he could remember him. With an 
admonition to go easy on his gall-bladder by making a 
few dietary changes and to cut down on his smoking 
Jones’ brother-in-law felt sure that the patient’s di- 
gestive system would improve. He did feel better 
for about a week, so much better in fact that he 
decided to saw a little wood for the exercise which 
he had so long neglected. He had been at this but a 
few moments when he was seized with the worst pain 
he ever had had. It seemed as if a great hand had 
reached under his breast bone and was crushing his 


chest. It was hard to breathe and he was sure that 
he was going to die. Mrs. Jones found him writhing 
on the ground. 


He was in this situation when you arrived on the 
scene summoned by one of the neighbors. You found 
that his blood pressure had fallen and his pulse was 
weak and thready. Because of the obvious emer- 
gency of the situation you put Mr. Jones to bed, ad- 
ministered a sedative, and disturbed him as little as 
possible in arriving at the working diagnosis of acute 
coronary occlusion. On a program of complete phy- 
sical rest, sedation, and gentle osteopathic manipula- 
tive treatment he did well, so the next day you with- 
drew blood for a sedimentation test and blood count 
and obtained an electrocardiographic tracing. He was 
so much better in a few days that you were able to 
go over the superficial arterial system by palpation and 
the visible arterial system by ophthalmoscopy. 

During the next few weeks you checked the blood 
count and the sedimentation many times. At the 
end of six weeks laboratory and clinical findings 
showed that the infarct had healed and you permitted 
Jones to start using his arms to tolerance and resume 
a more active life. Of course his mode of living has 
changed now. He has turned over most of his re- 
sponsibilities to others and is taking it easy as he had 
intended to do for many years. 


It is obvious that we are dealing with two entirely 
different types of case in these brief stories. The 
first is one of neurocirculatory asthenia and the second 
a true cardiac condition on the basis of a coronary 
insufficiency, arteriosclerotic in origin. 

In the first case we see a type of individual very 
common in the United States. She is the housewife 
of moderate means whose mind is not fully occupied. 
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There are several factors in her life which must be 
kept in mind in the diagnosis of her case. 


1. Her sex life has not been normal. 


2. She craves the feeling of importance which 
she does not deserve. 


3. She never has had to face responsibility, 
consequently when the need to do so arises she 
experiences strain of her several systems. 


4. She is passing through menopausal changes. 
5. She is introspective. 


These factors together with the nervous fatigue 
accompanying an emergency and grief constitute a 
background for the development of a neurocirculatory 
syndrome. Symptoms of this syndrome may be re- 
ferred to any or many parts of the body and in this 
case they centered about the heart. The patient be- 
comes heart conscious. This is understandable since 
she knows many people in her age group who have 
heart trouble or at least are being treated for it and 
whose symptoms are not unlike hers. She consults 
a doctor who because of an inadequate approach to 
her problem confirms her erroneous impressions. This 
situation might have been avoided had the doctor 

1. Taken a careful history. 
2. Evaluated her individual background. 
3. Kept in mind the difference between symp- 

toms of neurocirculatory trouble and those of a 

true heart picture. 

(a) Sighing respiration is not a heart symp- 
tom and is not to be confused with 
dyspnea. 

(b) Symptoms of this syndrome are not 
necessarily related to physical effort. 

(c) Exacerbations occur regardless of time 
of day and particularly when one is 
tired. 

(d) They persist longer than true heart pain. 

(e) They may not necessarily be relieved by 
rest. 

(f) Superficial thoracic pain, when it occurs, 
is a complication, not a symptom, of 
heart disease. 

4. Taken into consideration the 
mood of this type of patient. 

We next see the woman consulting her local 
physician who merely accepts the previous diagnosis 
—a very common error—but who further adds to the 
damage by incautiously using the word nitroglycerine 
and by implying an impending emergency. 

This patient’s experiences to date have made her 
an absolute cardiac invalid. The history as previously 
presented shows that she was restored to a more 
useful and normal life when, on re-examination, diag- 
nosis, and proper treatment, she became convinced 
that she was not a cardiac cripple. 

__ In the second case we again see a type of indi- 
vidual common in this country. The man discussed 
has spent his entire life under the strain of modern 
business. Desire for security at a retirement age 
has been a driving force in his life and he never has 

time to play. Rich foods and insufficient exercise 
have left their mark. Relaxation in its true sense 

Sno meaning for him. These factors present the 


receptive 
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groundwork for the business and professional man’s 
disease—arteriosclerosis. The relationship of arterio- 
sclerosis to true heart disease is well known. 


Jones has been fatigued nervously for many 
years as evidenced by the neurocirculatory symptom, 
precordial pain. Excessive smoking and dietary in- 
discretion have contributed to the condition. Since 
he knew of his faulty habits he was not particularly 
surprised at the onset of oppression under the ster- 
num and considered it to be indigestion. His first 
physician treated his condition in a prejudiced man- 
ner. This is a point to remember in any medical 
problem. 


Until an attack of acute coronary occlusion oc- 
curred, the true state of affairs was not recognized. 


This situation might have been avoided had the 
doctor 


1. Examined without family prejudice. 


2. Evaluated carefully this man’s individual 
background. 


3. Taken a careful history. 


4. Recognized that neurocirculatory symptoms 
may occur as a complication of true heart disease. 


5. Realized the significance of substernal dis- 
comfort and its relation to 
(a) exercise 
(b) relief by rest 
(c) response to sedatives 
(d) arteriosclerotic basis 


6. Sensed the necessity for further diagnostic 
procedures. 


7. Not hesitated to order rest or change the mode 
of living. 


What lesson do we learn from these two cases? 


It must be borne in mind in the consideration of 
any case that we are dealing with an individual pa- 
tient, not like any other in the world, whose physiology 
has commanded his attention by the presence of symp- 
toms, and not, as is supposed in most large clinics, 
with a disease which happens to have a patient sur- 
rounding it. The individual whom we study has an 
heredity, a past history, habits of diet, environment- 
al factors, a certain degree of nervous resistance, en- 
vies, worries, fears, hates and loves which are pe- 
culiarly his own. Due to their multiplicity, it is 
impossible mathematically for any other person to 
approximate them. These are the stimuli that are 
never the same. To these must be added the effects 
of the stimuli, which also are different. To one, an 
unpaid bill may result in nervous exhaustion, while 
to, another the presence of the sheriff on his doorstep 
is taken with unconcern. In one instance a sup- 
pressed sex life becomes the entire motivating force 
disturbing physiologic funtion, while in another there 
is no effect. There are those in whom no organic 
disease exists and yet their symptoms, if accepted 
as an indication of the true severity of their condition, 
would place them at death’s door. Between these 
cases and those who may be dying of organic disease 
without adequate symptomatology there are again 
many others who have various degrees of both neuro- 
circulatory and true cardiac conditions. 


If a diagnosis is made on the basis of an inade- 
quate examination, and as a consequence the patient 
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suffers bodily harm or financial loss, the physician 
should be held guilty of malpractice and required to 
face the responsibility. 


This paper has not been an attempt to discuss 
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the entire field of true and false heart pain. However 
two patient pictures have been presented which may 
provoke a more rational approach to potential heart 
disease. 

650 Forest Ave. 
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The trend of medical opinion during the last 
half century has changed from time to time regard- 
ing the value of physiotherapeutic measures in 
the treatment of cardiovascular disease, At pres- 
ent the trend is more and more toward physical 


_ treatment, not alone for cardiovascular disease, 


but also for disease in general. This statement is 
substantiated by a review of current medical liter- 
ature, both books and periodicals. 


My paper is limited to a discussion of the 
value of baths, exercise, and diathermy in the treat- 
ment of chronic heart disease (in some instances 
acute). Some of the more important physiother- 
apeutic points concerning each of these treatment 
procedures have been gleaned from many journals 
and books for presentation here. 


Baths and Spa Treatment.—Before the Great 
war there was a group of physicians in and around 
Nauheim, Germany, whose teaching and propa- 
ganda had established a profound belief in the 
efficacy of spa treatment.’ In fact, this little town 
was a well-known center for cardiologic research, 
and for a time the teaching of the Nauheim school 
was accepted as the last word in heart disease. 
The word, “Nauheim,” to the laity was synony- 
mous with all that was scientific in the treatment 
of heart disease, and among the well-to-do classes 
no patient with heart trouble was considered to 
have had everything in cardiac therapeutics unless 
he had been treated at Nauheim. 


As there was little selection of the cases, one 
can see readily that disappointment was bound to 
come to a large proportion of the patients. The 
time came when those who received benefit were 
outnumbered by those in whom there was no im- 
provement. Some even were made worse by the 
journey to the spa. Then Sir James MacKenzie,? 
one of the great cardiologists, exposed some of 
the claims that were made at Nauheim. 


Following this exposure, it was only natural 
that this form of treatment would decline, but at 
present it is on the upgrade. Spa treatment and 
artificial baths have done this and it is not neces- 
sary to demand scientific proof in order for us to 
advise patients to have this form of treatment. 
Fortunately, at this time, a long journey to a spa 
does not have to be considered, as artificial baths 
of the same type may be given in any locality. 


ee *Delivered before the Physical Therapy Section at the Forty- 
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Patients with chronic cardiac disease include a 
large proportion of those in whom treatment of 
the patient is even more important than treatment 
of the disease, and then, too, many of the patients 
have one or more concomitant conditions or com- 
plaints that require attention. Gouty or rheumatic 
symptoms, digestive disturbances, obesity, and 
urinary irregularities are just a few of the many 
complaints which may improve rapidly with spa 
treatment or artificial baths, 


The educational value of any institutional 
treatment must not be overlooked, and with the 
exception of tuberculosis there is no condition in 
which it is more necessary that the patient should 
learn “to live with his disease” than it is in chronic 
heart disease. If he can be helped to understand 
that he must follow a mode of life that will let 
him live up to, but not above, his limit of capacity, 
he has obtained something that will be of real 
benefit to him when he returns home. 


The benefit of baths depends on their capacity 
to alter or change circulation and pulmonary ven- 
tilation. Hydrotherapy produces its effect either 
directly or indirectly: directly as it acts on the 
skin, muscles, and peripheral vessels and indirectly 
as it acts on the organs and other underlying struc- 
tures. If we understand that the vascular network 
of the skin and subcutaneous tissues is able to hold 
about one-third of the total circulating blood, it 
is obvious that any factor or factors which produce 
marked changes in it will be of paramount im- 
portance in maintaining circulatory efficiency. 


The effects of hydrotherapy may be obtained 
by so directing the changes in temperature and 
variations in pressure as to cause a_ stimulation 
of the circulation, which is marked by an increased 
cardiac output and increased pulse rate. In other 
words, a larger amount of blood is thrown out at 
each heart beat. In some cases, no doubt, both of 
these factors (temperature and pressure) are oper- 
ating at the same time. This would either increase 
the respiratory rate or produce a greater depth of 
respiration. 


The hydrotherapeutic measures which are com- 
monly used in the treatment of cardiovascular 
disorders include the carbonic acid baths and the 
deep or reclining immersion baths, the latter fol- 
lowed perhaps by various hot, cold, or contrast 
spinal douches or needle baths. Of these the ordi- 
nary deep and reclining baths are usually given 
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at a temperature of 99 to 104 F. Their effects are 
due to the filling of the superficial capillaries with 
blood, with reflex dilatation of larger vessels and 
4 corresponding increase in the venous return to 
the heart. 

The carbonic acid bath (Nauheim immersion 
bath) is a low temperature bath given at 85 to 90 F. 
The effervescing spa water or its synthetic equiv- 
alent** causes the impact on the skin of a count- 
less number of carbon dioxide bubbles, the stimu- 
lation of which produces mild vascular dilatation 
which prevents the feeling of chilliness that ordi- 
narily occurs at such low temperatures. Even 
though we have this local feeling of warmth, there 
is stimulation of the cardiac and respiratory cen- 
ters by the cool water. In a little while there is 
redness of the skin up to the line of immersion, 
indicating that the reaction of the skin is due to the 
local action of the carbon dioxide rather than to 
general reflex stimulation.’ 


Singer® suggests that the gas is a poor heat 
conductor and the bubbles protect the underlying 
skin from the cooling effects of the water. Through 
these areas covered by the bubbles and so exposed 
to carbon dioxide, absorption begins. (Lambert® 
says that actual absorption of carbon dioxide by 
the skin has been finally demonstrated, and this 
absorption rate determined at Nauheim and St. 
Moritz amounts to 200 cc. a minute; on the other 
hand, Parsons-Smith’* states that there is not yet 
any convincing proof of skin permeability to ther- 
mal gas, and prefers to accept the alternative sug- 
gestion that the carbon dioxide gas exerts a local 
effect on the muscle fibers and nerve terminals in 
the walls of the vessels. A third possibility of 
course may be considered: that when carbon di- 
oxide gas has been given off from the surface of 
the water, it produces its effects by inhalation. 
However, the evidence in favor of this last theory 
is not very convincing, and the results obtainable 
do not seem to be altered materially when the 
water surface of the bath is covered so that there 
is no appreciable change in the composition of 
the air which the patient breathes.’) 


Those who hold to the absorption theory call 
attention to the fact that ordinarily carbon dioxide 
escapes through the skin and as a result of this 
reverse process a so-called suffocation of the skin 
develops. This reacts immediately upon the nu- 
merous nerve endings in the skin, producing an 
irritation of the thermosensitive end organs. A 
feeling of pleasant warmth develops which is char- 
acteristic of the cool carbon dioxide baths. The 
capillary network of the skin and the deeper arter- 
ioles react with extensive dilatation. The result 
of these baths simulates the effects of digitalis and 
its allied drugs but is free of their toxicity. 


_While the complete explanation of the physio- 
logical action of carbon dioxide baths cannot be 
given at this time, from the practical viewpoint 
there are certain results which are accepted gen- 
erally: dilatation of vessels both superficial and 
deep; a decline in blood pressure, both systolic 
and diastolic; a decrease in heart rate; a slow 
€ep respiration; and a copious diuresis. The di- 
uresis must be due to an increased flow of blood 
through the renal vessels. 
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The decreased blood pressure is not merely a 
transitory thing, but a cumulative effect so that 
by the end of a course of baths the blood pressure 
has been reduced definitely. It is reasonable to 
expect that the best results will be obtained in 
those cases in which the high pressure is due to a 
generalized vasoconstriction not concomitant with 
marked arteriosclerosis. 

There are some contraindications to the use 
of carbon dioxide baths such as in the more active 
and progressive cases, especially coronary throm- 
bosis and myocarditis (recent). These patients 
should not have this type of treatment for a period 
of four to six months. Among the more chronic 
conditions, aneurysms, heart block, advanced arte- 
riosclerosis, extreme degrees of arrhythmia, and 
severe heart failure (indicated by resting dyspnea 
or serious edema) should not be treated by this 
form of therapy. 


The patients most likely to respond favorably 
are those suffering with mild and moderate degrees 
of angina pectoris and hypertension, functional car- 
diac conditions including some of the irregularities, 
those patients in whom there is evidence of in- 
creased vasomotor tension, such as Raynaud’s dis- 
ease, erythromelalgia, acrocyanosis, and endarter- 
itis obliterans. Perhaps physicians who use this 
form of treatment should not claim to remove 
organic disease. However, it has a useful field in 
the relief of suffering and the restoration of func- 
tion. 

Exercise—There are many physicians, as well 
as lay persons, who believe that rest is the most 
important thing in the treatment of patients with 
chronic cardiovascular disease. This idea appar- 
ently is based on a very definite fear of exercise, 
which has been accentuated by the unfortunate 
publicity often given to the sudden death of a 
person while doing something that requires effort. 
This has happened to some persons while playing 
golf, to ministers as well as other public figures 
while speaking, and to some individuals following 
effort-producing things, like hurrying to catch a 
car or train. Little publicity is given the man with 
chronic cardiovascular disease who dies in bed be- 
cause there is where most of them die. 


Exercise is a part of physical therapy when 
we use it in the treatment of patients with heart 
disease.* Exercise should not be confined to any 
one type of heart disease; it has a part to play in 
the management of all forms and at all ages. In 
advising exercise in the treatment of heart disease, 
we should keep in mind two groups of patients. 

The first consists of those with chronic heart 
involvement for whom exercise is prescribed after 
such acute vascular accidents as coronary throm- 
bosis (the patients usually have been confined to 
bed for from two to six months) and some of those 
cases of congestive heart failure and acute rheu- 
matic fever. 

The second group where exercise is used in 
the treatment of heart conditions is represented by 
those patients suffering from hypertension and cor- 
onary artery disease with or without the anginal 
syndrome. 

In prescribing exercise we should adhere to 
the rules governing therapy in general, for it is 
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possible to administer too much or too little as 
the case may be, and for this reason we should 
consider the type of patient who has the disease, 
as well as the disease affecting the heart. 

Taking the first group where the patients are 
confined ,to bed, the exercise has to be carried out 
on a graduated scale beginning with massage, pas- 
sive movements, and respiratory exercises, followed 
by the original Schott resistance exercises. There 
is no doubt that these measures increase the blood 
flow through the veins to the heart, relieve venous 
back pressure, and thereby ease the work of the 
heart. 


The reason for such treatment is that one of 
the main causes of the symptoms of muscle fatigue 
is the accumulation of waste products within the 
muscles.° The victim of heart trouble too often is 
deprived of exercise, by which alone this poisonous 
material can be eliminated with success. More- 
over, if a heart is weakened by disease the kid- 
neys rarely, if ever, perform their function effi- 
ciently. Thus it comes about that the heart muscle 
must inevitably be fed by blood loaded with waste 
products, and the muscle fibers are therefore 
fatigued by poisons circulating through them. 


The object in giving massage in a case of fail- 
ing heart is to aid in the elimination of waste 
products and to assist the heart’s action. This is 
done by lowering any resistance to the blood flow 
that may be present in the venous system which 
in turn would impede the arterial circulation. 
However, there is another way in which massage 
can help the patient. It has been said that a dose 
of morphine can do more to stimulate the heart’s 
action, in suitable cases, then all the stimulants 
in the pharmacopeia combined, simply by affording 
the patient sleep and rest. Often massage can 
replace this method of treatment effectively. 


Passive movements are given by beginning 
with the hands and feet and gradually working 
up the extremities until the shoulder and hip joints 
are reached. Other passive movements, as well as 
deep manipulations, would come under the classi- 
fication of osteopathic manipulative treatment, and 
for that reason are not being included in this paper. 
Deep breathing exercises at first alone, and later 
accompanied by movements of the arms and other 
parts of the body, have value in increasing the 
venous and lymph drainage. 


In Schott’s resistance exercises the patient is 
told to move a part of the body while the doctor 
or nurse resists the movements; at first this is 
done gently with gradual increase of this resistance 
as the patient shows improvement. When a patient 
has been confined to bed for a long period the 
resistance exercises are used along with active 
movements of the arms and legs before the patient 
is permitted to walk, 


In prescribing exercise for the ambulatory pa- 
tient with heart disease every attempt should be 
made first to diagnose the exact etiologic, struc- 
tural, and functional condition involved before reg- 
ulating activity. Too often, even in this advanced 
stage of cardiology, exercise has been restricted 
on account of the discovery of an innocent murmur! 
Unfortunately, there is no satisfactory functional 
test that gives an exact appraisal of the amount of 
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work a given myocardium can do. This is true 
in spite of the earnest desire on the part of al] 
physicians interested in cardiac physiology to dis- 
cover such a test. 

It is very difficult to prescribe exercise for 
that large group of patients with coronary disease 
especially those suffering from angina. MacKenzie? 
says, “The guide in these persons is the patient’s 
response to effort. It may be taken for granted that 
effort which he performs with comfort is not harm- 
ful but beneficial, in the sense that exercise of 
the heart muscle within the limits of its power 
keeps the muscle in good condition.” This sound 
advice should be extended to include a far wider 
range of heart patients who are up and around, 
If one does not know the degree of impairment 
of the heart muscle in an individual, it is difficult 
to gauge the capacity for effort; therefore, it is 
important to ascertain the response to daily effort 
by asking the patient how he feels after a definite, 
routine, physical exertion. This is a fairly reliable 
functional test. 

One method of exercise consists of graded 
walks carried out to the point where symptoms 
occur, with benches placed along the way so that 
the patient can rest when he feels tired. In order 
that the patient may know how far he has walked, 
the distances are carefully marked out. He begins 
by walking on the level, gradually increasing both 
the distance and the incline. Thus he not only has 
systematic exercise, but also he is allowed to 
make a certain effort out of doors that he could 
not have done while confined to the house. 

General facts with regard to exercise in sports 
and games should be understood thoroughly. The 
intermittent action of golf and croquet is very 
suitable for cardiovascular disease and golf can be 
permitted to a large number of these patients with 
chronic heart troubles. It is unfortunate that many 
people confine their games to week ends or, at most, 
to a few weeks in season, when one of the most 
beneficial effects of exercise on the circulation is 
regularity. 

In prescribing exercise we should not forget 
that any kind, where there is an emotional element 
associated with it, may be extremely dangerous 
in reference to chronic cardiovascular disease, and 
the heart may be damaged indirectly by aggravat- 
ing a disease already present. 

Patients are instructed to walk downstairs 
when possible. This is a resistance exercise and 
is of great value in elderly people to improve their 
sense of balance. The danger of walking upstairs 
has been overstressed and exaggerated. The prob- 
lem often may be solved by advising the patient 
to “Go upstairs one step at a time.” 

The doctor must have a definite knowledge 
of physical therapy in the rehabilitation of his pa- 
tients and be familiar with methods of exercise 
and their physiologic effects so that he may pre- 
scribe movements as accurately as he does medi- 
cine, a diet, or other form of treatment. 

Diathermy.—Short-wave diathermy has been 
used for some time in the treatment of angina 
pectoris and many other conditions that previously 
were treated with the older long-wave diathermy. 
European physicians have been doing a great deal 
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of work with the short wave. It might be well to 
ive a brief description of their method of using 
the short-wave treatment. They use electrodes 6 
by 6 inches placed on the front and back of the 
chest. A wave length of 9 to 16 meters and a 
current of 100 to 400 watts is passed through the 
thorax from front to back. (In some instances 
they give the current as ¥% to 34 thermic ampere.) 
The treatments last from 20 to 30 minutes. They 
are given every other day to twice a week, and the 
total number of treatments given is from six to 
eight, They found, especially in the cases of angina 
produced on effort, that the improvement was 
marked and very often occurred in those cases 
which had been resistant to any other form of 
treatment. The chief results are in the feeling of 
well-being in the patient and also the marked in- 
crease in the cardiac reserve power. In some cases 
the pain completely disappeared after a few ‘treat- 
ments. 


The treatment of hypertension with the short 
wave does not show any marked improvement over 
that obtained with the old type diathermy; this 
may be due to the inability to send the current 
along both arms or both legs as was done with 
the old method, producing the effect of heating 
chiefly the tissues of the blood vessels as they seem 
to be the lowest in resistance. 


Short-wave therapy with its more concentrated 
field and better penetration of the tissues has the 
advantage, in the treatment of angina, of more 
direct action on the coronary circulation and less 
of the “poultice effect” of the older long-wave 
treatment.!° 

Blackman and Richardson” gave a report on 
the use of diathermy in coronary thrombosis in 
which they treated ten cases with short-wave. All 
of the patients had symptoms due to an inadequate 
coronary blood flow. Five of them had attacks of 
angina pectoris and all were complaining of weak- 
ness and shortness of breath. Six ordinarily would 
have been considered hopeless, as they had failed 
to show any improvement with the usual treat- 
ment. The results they obtained were very gratify- 
ing. Symptomatic improvement in all ranged from 
slight and temporary to complete and lasting amel- 
loration. In one instance a woman who had been 
bedridden for a year was enabled to carry on her 
usual household duties without symptoms. The 
five individuals with attacks of angina were re- 
lieved. This was particularly encouraging because 
these invalids were returned to useful lives and 
freed of the constant fear of their anginal seizures. 
The symptomatic improvement was evidenced also 
by electrocardiography in six cases. (It is a well- 
known fact that the T wave in the electrocardio- 
gram is important evidence of coronary thrombosis 
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and aids in observing its progress, Hyman™ re- 
vealed the characteristic inversion and restoration 
of the T waves before and after diathermy treat- 
ment.) It is interesting to note that in those cases 
where extra systoles were present they either dis- 
appeared entirely or became diminished in fre- 
quency during the treatment, returning in about 
six hours but after repeated treatments they either 
disappeared entirely or were less frequent. Black- 
man and Richardson™ conclude that the results 
obtained warrant the statement that short-wave 
diathermy is the most efficient and reliable agent 
available for improving the blood supply to the 
myocardium in coronary thrombosis. 

These men stress the importance of short- 
wave diathermy in the treatment of angina pectoris 
and coronary thrombosis, and believe that the im- 
provement is due to the direct heating of the car- 
diac musculature which tends to improve the cir- 
culation in the coronary arteries with a corre- 
sponding reduction in blood pressure. While they 
emphasize the fact that this form of treatment 
should be given only cautiously, and under careful 
and expert observation of the cardiologist, none of 
them have taken the time to give any comparative 
studies in regard to its clinical usefulness as com- 
pared with other types of treatment. 

In this discussion of baths, exercise, and dia- 
thermy, I have tried to outline the opinions of 
some of the leading men who use these forms of 
treatment in heart conditions, and to show that 
while none of these methods cure all cases, clinical 
evidence is available to the effect that they do 
alleviate suffering and aid in the restoration of 
function. Therefore, any method of treatment that 
aids in the relief of a patient’s symptoms and in- 
creases his efficiency as an individual has a useful 
part to play in the practice of the healing art. 


3111 Ingersoll Ave. 
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responsibility. Let 


Witness the social legislation that has swept through the nations during the last decade or two. 


life become more burdensome and painful, and old age security becomes a mockery; let 
disease stalk through the land, and employment laws become a hollow taunt; loosen the leash of hygienic living, 
and maternal welfare and child welfare and programs for crippled children become a mockery. All this social up- 
lift, as we fondly call it, whether we admit or not, owes its significance to medicine, because medicine, in the last 
analysis, has made life worth living and has made a longer life a better life worth living—Alphonse M. Schwitalla, 
S.J., “Meditations on Man’s Debt to Medicine”, Illinois Medical Journal, December, 1940. 


In ‘each law 
that deals with the safety of mankind, medicine occupies a place of commanding, at times even, of dominating 
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The atlas provides a greater extent of muscular 
attachment on its anterior than on its posterior aspect. 
The muscles attached are all short ones in order to 


adapt movement to facet planes. Inferiorly, its facet 
articulations provide very free movement, especially 
that of rotation, with the second cervical vertebra. Su- 
periorly, its articulatory surfaces are grossly somewhat 
longer than, and approximately half as wide as, those 
of the occipital bone. Thus it would seem that the 
atlas is the accommodating factor between the occiput 
and the upper spine. This fact explains the variety 
of mechanical difficulties that may be found at the 
occipito-atlantoid articulation.t One can see readily 
that it is necessary to secure structural integrity be- 
low, in order to secure and maintain normal articula- 
tion between the occiput and the atlas. 

Instances can be cited where short lower ex- 
tremity, or lower spinal lesions, were primary causes 
of secondary lesion between occiput and atlas. Certain 
occupational stresses may be at fault, e.g., desk or 
typewriter work with head constantly turned to one 
side. Unequal eye-strain, impacted third molar teeth, 
head infections and sudden chilling, causing cervical 
muscular contraction, must be considered. Upper 
thoracic, rib, and cervical lesions may also cause un- 
equal muscular tensions that affect this articulation. 
Primary lesions may be caused by blows on the side 
of ‘the face, extraction of teeth, hitting head against 
top of car, etc. 

Even a superficial study of anatomical relations 
in this region reveals the far-reaching influence of a 
lesion between occiput and atlas. The cervical sym- 
pathetic ganglia and their ramifications, the subocci- 
pital nerves, the anterior cervical fascia and the ver- 
tebral arteries are but a few of these anatomical 
factors which fully justify more intimate study. 

We frequently are confronted with a patient 
having an organic scoliosis (correction of which is 
impossible) that is causing compensatory changes at 
this articulation with related symptoms. We must 
consider this condition as normal for that patient, and 
try to remove as much strain from below as possible, 
and then free up the articulation within the limitation 
imposed from below. This may have to be done at 
intervals over an indefinite period of time. The patient 
should be so advised. 

The importance of occipito-atlantoid lesions in 
nervous and mental conditions has been revealed by 
studies at the Still-Hildreth Osteopathic Sanatorium, 
Macon, Missouri. Nose and throat infections, sin- 
usitis, otitis media and impaired vision are but a few 
of the conditions in which this lesion is a definite 
factor. Symptomatic relief and sinus drainage almost 
invariably follow thorough and definite correction of 
an occipito-atlantoid lesion. This means more than 
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superficial “popping” of the articulation. Frequently 
a more careful examination after apparent correction 
will reveal that mobility is not free and complete ; that 
there still remain deep-seated residual pathological tis- 
sue tensions that have not been reached. This may 
have to be “teased” loose by methods directed at ar- 
ticulating the joint, either before or after definite 
manipulative correction, depending upon the lesion 
requirements and tissue response to treatment. 


Here the necessity for skillful, definite, nontraw- 
matic treatment is obvious. 


The manipulations now to be described have been 
found very effective. The forces must be controlled 
exactly or cervical trauma will result. The same may 
be said of other methods. 

The accompanying diagrams will help to explain 
direction of the opposing facet articulating surfaces, 
thus helping the reader to direct his corrective force 
as applied in these manipulations. 


For purposes ot explanation of manipulative pro- 
cedures, and to analyze more adequately the occipito- 
atlantoid lesiont problem, let us divide it into the 
following factors: 

(A) Occiput posterior on right (facet on right 
involved). 


(B) Occiput anterior on left (facet on leit in- 
volved). 


(C)Transverse process of first cervical posterior 
on left in relation to second cervical and occiput. 
(This implies involvement of both the inferior and 
superior facets of first cervical on left). 


(A) Occiput Posterior on Right (facet on right 
involved ).— 

A-1. This method is included here, as it is fre- 
y aaeond used and fairly well understood. It is a modi- 
ication of an ordinary cervical technic adapted to this 
lesion, 


Patient is supine on the table. Head of the pa- 
tient is held between the palms of the hands, with pad 
of left index finger placed to left side, and pad of 
right index finger placed to right side and just lateral 
to spinous process of first, and at interval between 
occiput and first cervical vertebra. 


The cervical portion of the spine is flexed (for- 
ward bending) just enough to secure splinting effect 
of all cervical vertebrae because of saddle-shaped 
construction of the bodies. This position of the cer 
vical region is maintained throughout the entire 
manipulation. The head is tipped backwards until ex- 
tension is felt between occiput and first vertebra, but 
extension should not be allowed to go through this 
interval. The left hand with outspread fingers is then 
allowed to support the head. Rotation of head to 
wards left to easy limit is next secured, feeling this 
movement with finger of right hand. Then latero- 
flexion (sidebending) to same side 1s secured by al- 
lowing top of head to drop a little toward table, of 
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by raising right side of chin and occiput away from 
table. We must remember that lateroflexion with the 
head turned is almost at a right angle to that with the 
head in anatomical position. During this procedure, 
one should be sure to maintain flexion locking of 
the cervical vertebrae, as described previously. -Addi- 
tional rotation and lateroflexion to the left is secured 
until finger of right hand feels these forces accum- 
ulate in interval between occiput and first cervical 
vertebra and become Jocalized at articulation on right 
side. Then the base of the first finger of the right 
hand is applied exactly at the base of the occiput 
medial to the mastoid process. Localizing forces 
should be rechecked. 


Corrective force in rotation is applied through 
the right hand and directed medially, slightly inferiorly 
around circumference of the neck towards the left. 
The left hand supports the head, aids in rotation, 
and follows movement of the right hand. It is im- 
portant that the corrective force follow the direction 
of the facet on the right, and then quickly approxi- 
mate the direction of the facet on the left, thus form- 
ing a rather sharp arc (see accompanying diagram). 

A-2. Patient is supine on the table. The chin is 
cupped in the left hand of the operator, with the fore- 
arm extending along the side of the head. Pad of right 
index finger is placed on the left side, and pad of right 
thumb on the right side, just lateral to spinous process 
of first and at interval between occiput and first cer- 
vical vertebra. 


Flexion locking is secured and maintained as in 
method A-1 described previously. Rotation and 
lateroflexion to the left is applied until finger and 
thumb of right hand feel these forces accumulate 
in the interval between the occiput and first cervical 
vertebra and become localized at the articulation on 
the right side. 

Corrective force is then applied with the left 
hand by slight traction combined with rotation of the 
chin towards the left side of the patient. At the same 
time the right hand aids in traction and rotation with 
force applied through the thumb on the mastoid 
process. The combined force exerted by the left and 
tight hands is around the circumference of the neck, 
not at a tangent to it. This direction of corrective 
force is important, as it closely follows the are of 
direction of both facets of occiput. 

(B) Occiput Anterior on Left (left facet in- 
volved ).— 

Exactly the same procedure is followed for the 
correction of this lesion as in method A-2, except that 
% localizing force is accumulated, rotation and latero- 

on are modified to secure localization of force at 
the articulation on the left. Then corrective force is 
applied in the same manner. 
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Diagram showing occipital articulations at the base of the skull. 


(C) Transverse Process First Cervical Posterior 
on Left in Relation to Second and Occiput. (This 
implies involvement of both the inferior and superior 
facets of first cervical on left).— 

Corrective force is applied to the left posterior 
transverse process of the first cervical vertebra, using 
a “speed” technic that will effect correction between 
occiput and first, then between first and second before 
normal limit of rotation between first and second has 
been reached. Normal rotation between first and sec- 
ond cervical vertebrae is quite free. If corrective 
force is carried beyond this limit, trauma will result. 


A-1. Patient is supine on the table. Head of the 
patient is held between the palms of the hands, with 
pad of left index finger placed on the left side, and 
pad of right index finger on the right side just lateral 
to the spinous process of the first and at interval be- 
tween occiput and first cervical vertebra. 


The cervical portion of the spine is flexed just 
enough to secure splinting effect of all cervical ver- 
tebrae because of saddle-shaped construction of the 
bodies. This position is maintained throughout the 
entire manipulation. The head is tipped backwards 
until extension is felt between the occiput and first 
cervical, but one should be careful not to allow ex- 
tension to go through this interval. The head is then 
rotated towards the right to easy limit. This move- 
ment is felt with the index fingers of both hands. 
Then lateroflexion (sidebending) to the right is se- 
cured by allowing the head to drop a little toward the 
table or by raising the left side of the chin and occiput 
away from table. (This is almost at right angles to 
the same movement when head and cervical region 
are im anatomical position). One should be sure to 
maintain flexion locking of the cervical region as de- 
scribed previously. Additional rotation and lateroflex- 
ion to the right is secured until the fingers of the left 
hand feel these forces accumulate in the interval be- 
tween the occiput and first cervical vertebra, and be- 
come localized at the articulation on the left side. The 
relative amount of rotation and lateroflexion must be 
varied, depending upon the pathological tissue tension 
present. 

The base of the index finger of the left hand is 
then applied directly against the most prominent part 
of the arch of the atlas or posterior portion of the 
transverse process and the right hand supports and 
maintains the position of the head. Accumulation and 
localization of force is rechecked. 


Corrective force is then applied with the left 
hand by a sudden quick thrust to the right, and some- 
what towards the table, following direction of the 
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articulation (see diagram). Again, the general direc- 
tion of the thrust is around the circumference of the 
neck. Slight traction with the right hand may be 
necessary. The right hand allows the inertia of the 
head to oppose movement of the atlas. 


If forces are well localized, amplitude of cor- 
rective movement will not be very great. 


The axioms of geometry are so simple 
that it is easy to overlook them and failure 
frequently results from this oversight, yet 
these axioms are profoundly fundamental. 
Similar human failings account for many dis- 
asters in our undertakings. Indeed, the youth 
is not asked to study geometry that he may 
become an engineer or a mathematician, but 
rather that it may aid him in his ability to 
reason logically and rationally. 

Perhaps the most glaring and annoying 
of the “missed objectives” can be found in 
radio programs. Beautiful music is all too fre- 
quently mutilated to suit the whim of the min- 
ute hand of a clock. It is disgustingly evident 
that selections are made, not because the music is beauti- 
ful and its production elevating, but because this or that 
composition will fill this or that number of minutes. Some 
unforeseen difficulty or miscalculation of time seems auto- 
matically to change an allegro to a dirge, or a largo into 
a race between strings and minute hands, It were far 
better if the music had never been attempted than to 
have it so mutilated. 

It is not sufficient reason to hold an annual convention 
just because this or that season of the year has rolled 
around! Nor is it sufficient reason to have speakers appear 
on programs for this or that number of minutes! It is so 
easy to overlook the purposes for which the meeting is 
called. 

Time was in the arts and in industry, when individuals 
developed methods and held them as close secrets. Great 
fear was entertained lest some competitor might learn of 
these “secrets of the trade.” It took a long time for man 
to learn that this was the wrong attitude, and that coopera- 
tion pays much greater dividends. It is a bit disillusioning 
to entertain this view, but Compton has pointed out that 
nothing is truly altruistic—our most altruistic motives are 
really for advancement of self, the ego. 

Thus the primary objective of conventions came about, 
a time when men could get together and exchange views, 
announce new findings, new methods, and destroy fallacies. 
A convention, then, should be a time and place for taking 
“account of stock”! It is the earnest desire of the pro- 


gram committee for Los Angeles to provide a general pro- 
gram where man can announce new findings, new methods, 
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SUMMARY 

Brief consideration has been given to the complex 
mechanisms involved in lesions of the occipito-atlan- 
toid articulation. Four methods of manipulative cor. 
rection have been described to meet variations jn 
location of pathological tissue tension that may be 

found in this lesion. : 
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new experiences for the good of the whole. 
If methods in our practice are wrong, here 
is the place to correct them. Fallacies should 
be disregarded without fear. Science (truth) 
must not be mistrusted. 

More and more concern is being voiced 
about the problem of “keeping the doctor 
educated.” It would seem to be the duty of or- 
ganization to help supply this need for “post 
graduate” education. Indeed, an A.O.A. con- 
vention, or any local or state convention, 
should be an educational project. By the use 
of section programs and the development of 
refresher courses, it is to be hoped that this 
second objective will be realized. The mag- 
nificent response of the hospitals in Los Angeles will 
go far to make this possible. 

Any organization must, of necessity, have problems— 
social, financial, legal and professional—peculiar to itself. 
The annual convention offers a time and a place where these 
matters can be thrashed out. By the working of the various 
committees, the House of Delegates and your Board of 
Trustees, these important matters are carried on at an 
amazingly small cost per capita. The convention offers a 
suitable time and place where the profession as a whole may 
assemble and be apprised, in so far as it is practical and 
feasible, of what these problems are and what is being done 
about them, 


It would seem, then, that the major objectives of an 
A.O.A. convention are, and should be: 

(1) To report new scientific data and methods 

(2) To report further data on previously announced 
findings or methods 

(3) To eliminate fallacies in data and methods, 

(4) To refresh our memories on already accepted 
data and methods 

(5) To discharge the business affairs of the organiza- 
tion 

(6) To apprise the member constituents of organiza- 
tion problems and policies, and 

(7) To apprise the general public of the activities 


of the organization. ae 


Come to Los Angeles the week of July 5, 1942, 


for the Forty-Sixth Annual A.O.A. Convention 


. | 
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RESEARCH AND OSTEOPATHY 

Vision is limited by the mind of the observer as 
well as by the capacity of the light perceiving mechan- 
ism. As a profession, osteopathy long narrowed its 
field of vision by confining its objectives to its own 
fulfillment. Like the workman who does no more 
than he is required, osteopathy received no recom- 
pense beyond the measure of its contribution in 
energy expended. 


There are many reasons for having thus limited 
ourselves, but none of them is sufficient to justify 
our continuing in such a course. 


The objectives of the profession can be broad- 
ened to include a field wherein any contribution is a 
contribution to the whole practice of medicine, not 
alone to osteopathy, and in fact a contribution to 
human betterment. 


The matter of accumulating statistics relating to 
the results of osteopathic care should not be for the 
selfish purpose of glorifying osteopathy, but that 


something may be added to the better management of 
disease. 


In research the objective is not to prove a theory 
but to investigate a phenomenon. An unhampered, 
unbiased worker might readily contribute much to 
human good and to the sum total of medical knowl- 
edge which easily could lend more prestige to oste- 
opathy than would a selfish effort to prove its case. 


Clinical investigation—beyond the desire to help 
the individual—lends itself to the evaluation of a line 
ot procedure which is defeated if the observer is 
held to proving his case. 


The profession is hampered in its outlook by the 
efforts of verbose, blatant adherents to a phobia. 
Unfortunately many believe that their livelihood de- 
pends on preserving the definitive. Actually, it 
derives from their skill in relieving distress, which 
‘kill is the fruit of the gift of A. T. Still to medical 
knowledge. 


LEONARD V. STRONG, Jr., D.O. 
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SLIPPING-RIB-CARTILAGE SYNDROME 

A condition of the anterior ends of the cartilages 
and the interchondral articulations of the lower ribs, 
notably the eighth, ninth, and tenth, is described by 
John F. Holmes, M.D., in the New England Journal 
of Medicine, May, 1941.1 The important pathological 
finding in this condition is a loosening deformity in- 
volving one or more costochondral cartilages, “either 
by displacement of fracture fragments or dislocation 
of the cartilage, or more often by curling of the end 
of the loosened cartilage, so that on respiration or 
motion the deformed end slips over or rubs against 
the inside of the rib above, with a click that is felt by 
the patient and, in some cases, with a severe and in- 
capacitating pain.” The severity of the pain, often 
referred to deeper structures because of the close 
association of the intercostal nerves with the sympa- 
thetic system, has led some surgeons to suspect intra- 
thoracic and intra-abdominal disease and to operate 
needlessly. 

Holmes says that the “diagnosis of a slipping rib 
cartilage is made from the complaint of pain, usually 
in the rib border, and by digital examination, with the 
patient relaxed and supine, with the knees flexed, 
in which position the abnormally movable rib carti- 
lage, with its associated click and pain, can be demon- 
strated.” There is also usually a limitation of chest 
expansion. 

The cause of the condition is trauma, either 
direct or indirect. “A sudden blow of the steering 
wheel of an automobile against the lower ribs is one 
method of direct injury. Indirectly it may be caused 
by sudden flexion, extension or twisting of the body; 
by repeated distortion of the body, as the one-sided 
weight carrying of an industrial worker; by a sudden 
pull on the arms, as in weight lifting or pushing; by 
repeated arm pulls, as in golfing; by forced com- 
pression or expansion of the chest, as in childbirth or 
coughing; and by many other types of force.” 

Holmes claims that the  slipping-rib-cartilage 
syndrome was first reported by Cyriax,? of London, 
in 1919. As brought out in a recent editorial* in THE 
Journat A.O.A. the subject of rib malaligments has 
been discussed in osteopathic periodicals and text- 
books ever since Dr. Andrew Taylor Still began to 
teach osteopathy. In one of Dr. Still’s first books, 
“The Philosophy and Mechanical Principles of Oste- 
opathy,” published in 1902, in the chapter on “The 
Thorax,” the author refers to luxations, twists, 
strains, or dislocations of the ribs which may inter- 
fere with the function of the intercostal nerves. The 
technic for adjusting rib lesions manually has been 
described in many osteopathic textbooks and journals 
since then. 

The most successful treatment for slipping rib 
cartilage, according to Holmes, is excision of the 


1. Holmes,, John F.: A Study of the Slipping-Rib-Cartilage 
Syndrome. New England Jour. Med., 1941 (May) 224-928-932. 

2. Cvriax, E. F.: On Various Conditions That May Simulate the 
Referred Pains of Visceral Disease and a Consideration of These from 
the Point of View of Cause and Effect. Practitioner, London, 1919, 
102 :314-322. 

3. Duffell, R. E.: Goldthwait “Discovers” Rib Lesions. 


Jour. Am. 
Osteop. Assn., 1941 (Feb.) 40:279-280. 
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cartilage. He does say, however, that some of his 
patients who refused operation and were treated con- 
servatively by adhesive strapping, recovered. 

The question arises, “Is surgery necessary in 
these conditions?” Hulburt,* in 1925, called attention 
to an article by Cyriax in which the latter “points out 
that in many cases surgery is not necessary, and goes 
on to describe a technic essentially identical with that 
used by osteopathic practitioners for many years.” 
That the condition described by Cyriax, who treats 
it by manipulation, and that described by Holmes, 
who uses surgery, is one and the same thing may be 
inferred from a description of two cases of Cyriax? 
in which he says “in both of them I found that the 
loose anterior end of a rib was lying on the one imme- 
diately above it. Great relief was afforded by moving 
the displaced rib downwards sufficiently far to remove 
it from contact with its fellow.” 

Possibly there are some cases in which the 
slipping-rib-cartilage syndrome can be alleviated only 
by surgery, but there is every reason to suggest that 
this radical treatment should be resorted to only if 
conservative measures, including manipulative treat- 
ment, fail. 

Of passing interest is the fact that Dr. Holmes, 
for his “Study of the Slipping-Rib-Cartilage Syn- 
drome,” as published in the New England Journal of 
Medicine and reviewed here, was awarded one of the 
two Pray and Burnham prizes for 1940 by the 
trustees of the New Hampshire Medical Society. 
Sic itur ad astra! 

R. E. D. 


WHOM DO OUR SPOKESMEN REPRESENT? 
MEMBERS 


Is it true, as charged, that the only thought— 
at least the chief interest—of officers of the Amer- 
ican Osteopathic Association is to build up num- 
bers, to increase membership. to put out a more 
imposing Directory? 

Why all this emphasis upon membership— 
upon numbers? The reason seems obvious: “No 
man liveth unto himself,” and no profession, in 
our complex civilization, can exist except as it 
articulates with, and becomes a part of the life of, 
the rest of society. ' 

An osteopathic physician can no more go into 
a town and insulate himself against the rest of 
humanity, than can any young citizen in 1941 go 
to the backwoods and live unto himself, as some 
of our grandfathers did. 

The activities of the U.S. Public Health Serv- 
ice, the U.S. Employees’ Compensation Commmis- 
sion, the Farm Security Administration, the Chil- 
dren’s Bureau, the Veterans’ Administration, the 
Army, the Navy, Selective Service, all touch oste- 
opathy, and the individual practitioner. Veterans 
organizations, employers’ associations, labor unions, 
insurance companies, all affect the practice and the 
lives of osteopathic physicians. Those who make 
state laws and those who administer them; those 


4. Hulburt, Ray G.: The First Rib Lesion, the Surgeon, and the 
Coeapate Physician. Jour. Am. Osteop. Assn., 1925 (Feb.) 24-448- 
450. 


November: 
who influence public opinion through radio anq 
newspapers and magazines and books—all of these 
are organized, and they can be reached effectively 
only through representatives of organized oste- 
opathy. 

An amazing number of osteopathic physicians. 
without pay and with a minimum of recognition, 
are serving us, on boards and committees, meeting 
with and corresponding with all these various 
bodies that have been enumerated. The question, 
“Whom do you represent?” as it is addressed to 
our authorized spokesmen is pertinent and must be 
answered. They can speak for me only as they can 
show my name in the book. Thus my name on 
the membership roll counts for something, even 
if I do absolutely nothing in the way of service— 
do nothing but join. 

There are more members in the Association 
than ever before. At this writing, the indications 
are that on November 1 the count will be close to 
6,100. On November 30, it will be substantially high- 
er. But the by-laws require that unpaid members be 
dropped on December 1. Some who read this are 
in that class. Other readers have neighbors who 
are. These who are unpaid are members; they 
have been convinced of the value of belonging; 
they have paid dues; they have experienced the 
benefits of membership. But they haven't paid up 
this year. They should be easier to influence than 
those who are outside, and who lack these experi- 
ences. They can appreciate the pertinence of the 
reasons just cited for having our names in the 
book. They will be responsible for the difference 
between the count on November 30 and that lower 
count the next morning. 

There is a maxim that comes to mind in a 
time like this: “The good is the enemy of the 
better, and the better is the enemy of the best.” 
Too many of history’s many failures have come 
because comparisons were made with last year’s 
achievements and therefore showed some gain, in- 
stead of being made with the potential best, which 
would have acted as a spur. 

It is not enough that there be more members 
than last year. The profession is larger, and there- 
fore even more members might still represent a 
smaller proportion of membership. October 1 of 
this year there were 2 per cent more osteopathic 
physicians in practice than a year ago. And there 
were less nonmembers. There were 4.6 per cent 
more members. But too many of them have not 
yet paid for the current year. Let us have a min- 
imum of lapsed memberships this year, with a 
maximum of members fully paid. Ina world where 
there is so much tyranny and dictatorship and 
coercion and paternalism, it is good that we have 
a profession membership in whose representative body 
still is on a voluntary basis. Shall we abuse that 
freedom by flouting our opportunity, or shall we g0 
into the new year with a Directory containing 
6,000 or more names, so that those who are giving 
their time and labor to serve for us may walk 
boldly, speak confidently, and command attention? 
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SPECIAL ARTICLE 


What Solution for the Problem of Chronic Alcoholism? 


THOMAS J. MEYERS, M.A., D.O., F.A.C.N. 


The question of addiction to alcohol may be 
raised in every part of our land. It is a topic quite 
appropriate for serious consideration not only in 
medical and psychiatric circles, but also by reli- 
gious authorities, economic bodies, educational 
boards, business associations, law-enforcement 
agencies, prison commissions, labor unions, insur- 
ance companies, the armed forces, and also by the 
liquor interests who probably have a more .direct 
concern in the problem from an economic stand- 
point than any of these other groups, for a drunk- 
ard is a poor advertisement for the consumption 
of liquor. A person addicted to alcohol affects 
every corner of society. 


Every alcoholic affects every other citizen. If 
the problem is not in front of our eyes in our 
homes, it is represented by an addition to our tax 
bills, for extra policing or maintenance of jails and 
asylums for the restraint of the troublesome drunk- 
ard, The Los Angeles police department spends 
40 per cent of its total energy in coping with the 
problem ; 70 per cent of all arrests in Los Angeles 
are made for some violation of some part of the 
alcohol ordinances. 


Mrs. Elizabeth Fiske,’ City Mother of Los 
Angeles, has informed me that if the problem of 
drink were handled adequately, three-fourths of the 
cases referred to her office would be solved. Her 
work has to do with broken homes, borderline 
infractions of the law, child-custody problems, etc. 
Judge Arthur Guerin? of the Los Angeles Muni- 
cipal Courts stated that the situation as far as the 
judiciary is concerned, is desperate. Over 5,000 
cases go through the Los Angeles Municipal Courts 
each month. Many of these alcoholics use the jail 
asa home. However, during a period of six months, 
Judge Guerin reversed the order and denied many 
of these persons the privilege of going to jail and 
_ the City of Los Angeles a quarter million 
ollars. 


Every facility for housing chronic alcoholics 
is filled to overflowing and still the demand for 
room is undiminished. Besides a permanent popu- 
lation of 1800 chronic alcoholics that occupy the 
Los Angeles City jails, there is a farm maintained 
by the Los Angeles County with a capacity of one 
thousand. This is constantly full. In the Camarillo 
State Hospital in California, originally intended for 
the care of the insane, 18.4 per cent of its population 
were alcoholics in 1935, and 30 per cent in 1940.5 
Recently a bill was presented before the California 
state legislature for an appropriation to finance a 
State Inebriate Colony which when full would have 
cared for only 250. The director of Institutions of 

ifornia was asked one question at the committee 
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hearing on tlre bill, “Do you know any sure cure for 
alcoholism?” When he replied “No,” the bill was 
tabled and forgotten. 


So great has been the demand on the psycho- 
pathic hospitals of the country that only a few 
institutions will accept alcoholics. Even in Cali- 
fornia, where a serious attempt is being made to 
meet the problem, authorities are refusing to ac- 
cept any but the most urgent cases. These are the 
inadequacies of the present situation. Besides this, 
there are mental conditions in great numbers due 
solely to alcohol. For example, 4.5 per cent of 
all first admissions to mental hospitals in the 
United States in 1938 were in this category.‘ 


There are countless thousands who have died 
or are suffering chronic disorders because of al- 
cohol. It is hard to estimate the number of deaths 
attributable to alcohol because doctors frequently, 
in deference to the feelings of the patient’s family, 
will assign heart disease, or some other condition 
as the cause of death. All of this is in addition to 
the inconvenience experienced by the millions in 
this country in their occasional or constant con- 
tacts with the estimated one million chronic alco- 
holics in the United States. (There is an increase 
of sixty thousand new cases of chronic alcoholism 
each year.®) A purely statistical study of the prob- 
lem includes no consideration of those who have 
the problem in their homes, struggling through 
unhappy years in an elusive quest with a glimmering 
hope that the loved one will really remain the 
loved one; nor the millions who silently cover the 
situation as a disgrace to the family name, ashamed 
lest social anathema fall upon them. 


Economic hardships are only partially told by 
the figures of cost. It is estimated that this cost, 
not counting the money paid for beverages, aver- 
ages about $5,000,000,000 a year. This represents 
costs of arrests for intoxication, loss of earnings 
by alcoholics in mental hospitals, and the cost of 
treating and maintaining them. To this should be 
added the increasing amount spent each year for 
the purchase of beer, wine and liquor, which in 
the year 1940, was $3,343,848,987. In short, the 
alcohol problem in the United States alone costs 
us close to $10,000,000,000. 


Startling as this figure is, it tells only a small 
part of the story. It does not take into considera- 
tion the hardships suffered by wives and children 
of drunkards, whose food and rent money goes for 
alcohol to satisfy first the cravings of addiction 
before the necessities of life. Nor does it consider 
the broken hearts, the disrupted homes, the emo- 
tional anguish, the sleepless nights and despon- 
dency and profound unhappiness of those who 
must live with and protect the drunkard. Poverty, 
crime, immorality, economic ruin, unhappiness, 
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divorce, and all the other of life’s evil forces follow 
directly in the wake of the addiction. The problem 
is immense, overpowering, and seemingly impos- 
sible of solution. 

Cure has come to be regarded as out of the 
question. Shying away from the cure, then, all 
efforts have been directed to forcing abstinence. 
The great experiment at prohibition, despite so 
much opinion to the contrary, did do some good. 
For example, the cost of arrests for drunkenness 
in Los Angeles before repeal was $836,000 a year, 
but now it is over $2,320,000 a year. The benefits, 
however, were hardly compensation for the grow- 
ing evils resulting therefrom. Everyone, or nearly 
everyone, is sure that cure cannot be effected by 
forceful means, but it must come from the individ- 
ual, and be contributed to by him just as the main- 
tenance of the addiction is contributed to. Cutten’ 
mentions patients conditioned away from drink by 
hypnotism to the point where even the odor of 
liquor would nauseate them and produce deathly 
illness, who would try repeatedly until the con- 
ditioning was destroyed and they could drink again 
in comfort. Regardless of the violent retching and 
sickness, they would continue to drink and frequent 
old haunts. This is characteristic of the reaction 
of many patients taking the conditioned-reflex 
treatment. 


To date, the treatment of alcoholic addiction 
consists of essentially three lines of attack: con- 
finement by law-enforcing agencies, conversion by 
religious groups, and treatment by commercial or- 
ganizations. That these attacks on the problem 
have failed, is evidenced by the undiminished 
spread of alcoholism. The law is almost smothered 
with it, to the point where enforcement is becom- 
ing an increasing burden. Religious groups reach 
only a limited number although by far the most 
complete cures are those resulting from religious 
conversion, but there are too few of them, Com- 
mercial projects are merely applications of the 
conditioned-reflex treatment. Much good has been 
done by such methods, but usually cure is merely 
abstinence. One drink, and the patient is again a 
drunkard. When we hear glowing statistics as to 
the responses attained by the conditioned-reflex 
method we must consider them in the light of the 
enthusiasm of the proponents of such method. 
Again, the number helped compared to the number 
of addicts is trivial. 

The system extolled in “Alcoholics Anony- 
mous”® might be called a fourth method, but it is 
really a form of religious cure. However, even 
proponents of this movement state that the reha- 
bilitated must continue to work with other drinkers 
to remain abstemious. Other attacks on the prob- 
lem, such as hypnotism, psychoanalysis, psycho- 
therapy, marriage to reform, drug cures—all reach 
very few of the sufferers and the great public 
health problem remains untouched. 

This is the situation. Think of it! Next to 
syphilis, alcoholism is the greatest public health 
problem of our land, and next to unemployment, 
to which it contributes, it is the greatest economic 
problem we have. Practically nothing is being 
done about it. Despite its emotional mechanisms, 
the method championed in “Alcoholics Anony- 
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mous” has offered the only plan practical on a 
widespread scale. 

The situation looms larger and larger while 
research workers spend time devising tests for 
measuring obscure chemical contents of alcoholic 
blood, tests of questionable practical value, and 
the W.C.T.U. wastes its time and money pinning 
white ribbons on uninformed juveniles and preach- 
ing to a small number of nondrinkers not to bu 
goods at stores where liquor may be sold. What 
is needed is a practical solution for this situation— 
not a dreamy technical research that might help 
in fifty years, but something that can be done about 
it now! 

We must divorce ourselves from one-sided 
emotional prejudices and see this problem for what 
it is, a sickness. It is a social sickness, a disease 
brought into being and maintained there by so- 
ciety. It has been with man as far back as history 
records, and is not one whit diminished today. 
Universal cure must come with a change in so- 
ciety. We must make it possible to visit a friend 
in the evening without a highball being considered 
necessary; make it acceptable to conclude a busi- 
ness transaction without the “good cheer” to seal 
the bargain, and take away the need of the crutch 
that liquor provides for young people, so that they 
may mingle together, shed their inferiority feel- 
ings without the narcotic effects of liquor. As 
long as society demands it, alcohol will be used. 
Remember, it is socially necessary today to drink, 
but socially taboo to be a drunkard. Yet for one 
to continue to drink is to invite the penalty of 
becoming a drunkard. 

Now, we are not reformers, nor are we econ- 
omists or politicians. We are not preachers, nor 
are we policemen, We are physicians. Our con- 
cern is with sick bodies and minds. Our job has 
to do with the repair of the machine regardless 
of the load imposed upon it. We cannot offer an 
adequate answer to the universal problem of alco- 
holism ; all we can do is to give our solution as to 
how the sick one may be made well, and how we 
think others may be prevented from acquiring the 
same disease. Accordingly, looking upon the alco 
holic we see, first, a sick man; second, a sick 
environment ; and third and last, a wrong economy. 
Our work is concerned with the first two. 

Physically, the alcoholic lacks something 
which he hopes liquor will provide but which it 
does not. If we provide that lack, the appetite 
disappears. But drinkers will drink when there 
is no appetite, and will continue to frequent the 
circumstances encouraging drink, so that some 
thing else must be done. The experience of va- 
rious religious workers and of the writers of “Alco- 
holics Anonymous” suggests a clue as to what that 
something might be. 

In the therapeutics of psychiatry, after physi- 
cal factors have been corrected, two essential needs 
remain—establishment of insight, both rational and 
emotional, in the patient relative to his problem, 
and the establishment of an objective in life of 
value equal to or greater than that of alcohol. 
Accomplishment of this is attended by cure. The 
worst form of alcoholism is no exception and in 
the individual case is always followed by correc- 
tion of the problem, not merely abstinence. 
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In the College of Osteopathic Physicians and 
Surgeons (Los Angeles) a practical application of 
these principles is being attempted on a_ broad 
sale. We do not yet have the solution for the 
problem, although we are helping a great many 
of our patients, but we have built a mechanism 
by which the search for the solution will be ex- 
pedited. Universally men who have had much to 
do with the solution of this problem are very 
pessimistic and feel that none of the approaches 
today are in the right direction. 


Our effort is a groping forward; we are utiliz- 
ing every clue available, every suggestion of help 
we can find, We are avoiding as much as we can 
the mistakes of others. We have found, however, 
‘that in every instance where we have been able 
to correct physical defects, to establish complete 
rational and emotional insight in the patient, and 
then to give a goal in life inclusive enough to 
satisfy the patient’s need for security, romance, 
and creative expression, our problem is solved. 
Such a solution persists as long as the need for 
alcohol is subserved by other more powerful in- 
fluences in the patient’s life. To know this much 
isa great help; future efforts need be now a refine- 
ment of technique more easily to accomplish these 
ends in a greater and greater number of patients 
of all degrees of severity. To be able to change 
uncooperative patients to cooperative ones is neces- 
sary. And then finally, when the method is proved 
for the individual, its application to society may 
possibly be attempted. 

There are no short cuts, no sure cures, no 
pills or magic potions that will take away this 
disease. It is all hard work, a hacking away at 
a mountain of granite—a formidable problem so 
immense that its very size and extent has dis- 
couraged all efforts at solution. It must be ap- 
proached by principle for it cannot be met by 
empiricism. Who is better able to apply principle 
to practice than the osteopathic physician? We 
who daily practice by the law of the nerve and 
artery need no enlightenment as to the effective- 
ness and directness of such an attack. We are 
logical workers in this field. If we will but persist 
and persist, an answer may be found. 


In the Alcoholic Clinic of the College of Osteo- 
pathic Physicians and Surgeons, we have the only 
free clinic of its kind in the western part of the 
United States. Between its opening on July 9, 
1940, and April 1, 1941, eighty-five patients were 
registered. An average of three to four new cases 
come on each clinic day, which is once a week. 
Nine months in this work is not a fair measure 
at all of the possibilities of the effort, but of these 
tighty-five cases, sixty-six have been on the clinic 
tolls long enough to make some statistics, The 
following table will be of interest in this connec- 
tion : 

Number of patients attending clinic regu- 

larly and giving no history of drinking 

during attendance. (This period varies 


from three to nine months)...................- a 
Number of patients attending irregularly 

—but no drinking reported 8 
Number of patients attending regularly— 


“slipped” once . 3 
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Number of patients attending regularly— 
slipped more than once, but in good 


shape ...... 5 
Number of patients helped, but lost track 
Number of patients still “nibbling”’.............. 5 
Number of patients attending regularly— 
not helped : 2 
Number of patients coming once only...... 10 
Number of patients attending a few times, 
_ but cannot be enticed back....................... 10 
Number of inquiries by relatives.................. 12 
66 


sufficient to test the method, while twelve patients 
have not been to the clinic at all. Twenty-three 
patients have attained a varying degree of clinical 
response, while eleven must be regarded as failures. 

This represents some therapeutic progress in 
70 per cent of the cooperative cases. At the same 
time it shows that thirty-two of the sixty-six pa- 
tients failed to develop enough interest in the 
effort to represent any test of the method. This 
is 49 per cent of the total and indicates a short- 
coming. Future developments will have to find 
some solution for this. 

Further significance can be placed on the 
policy of the clinic, which does not expect an 
immediate cure in its patients, but rather is en- 
gaged in a search for the cure. It is the practice 
deliberately to invite the problem situation so 
that some answer to it will have to be given. Al- 
ready the wisdom of this plan has become evi- 
dent, for we find that we are meeting difficult 
situations more and more readily. We do not 
have any facilities for handling the acutely drunk 
individual, and one of the greatest problems now 
is how to sober the intoxicated patient speedily, 
and get him off the “spree.” We do not invite 
such patients, but there are a certain number who 
insist on coming. 

Various commercial houses have donated ma- 
terials to the clinic for use in these cases. Notable 
among these are the Bio-Physical Laboratories of 
Riverside, California, and the C. B. Fleet Company. 
Their cooperation has been very helpful. We have 
found that the Bio-Physical AAM formula will 
often sober the drunk very quickly, but it does 
not serve to keep him sober. These are all prob- 
lems that need to be worked out in the future. 
The Clinic has no support other than volunteer 
help. It is being operated without cost and gives 
service without charge to whomever comes for it. 

The figures of the clinic are not at first im- 
pressive, but the time covered is very short, and 
the effort is new. Considering them as representa- 
tive of the first steps in a project, they offer en- 
couragement in the right direction. The trial and 
error method is most effective in improving ap- 
plication of a correct procedure, and we are hoping 
to capitalize on that. The attitude of the patients 
attending the clinic is very good; they all like us 
and most of them give us their fullest cooperation, 
coming back later to help in the work with others 
still struggling with the first stages of their cure. 

Our prize patient is a man who had been a 
habitual drunk for forty years. He has “fallen 
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off” the regime three times for short intervals, but 
has been sober longer than any time during this forty 
years and is working regularly now at a job that 
represents quite a little responsibility. He is not 
cured, but his reaction is in the right direction. 

The clinic is receiving more and more sup- 
A number of cases have been referred to us 

y the municipal courts and many from the City 
Mother’s bureau of Los Angeles, Many others 
come of their own volition from publicity given 
it in the newspapers. There is an increasing inter- 
est being shown by various social agencies. It is 
just like a sponge to moisture, and being the only 
effort of its kind, its presence has been whispered 
around. The prominent note regarding it is one of 
skepticism as to its possibilities. But our hope 
is that this effort will be a spark that will kindle 
similar attempts by others, and like a growing 
snowball engulf the problem in an ultimate solu- 
tion. 

Our message may be as that of “one crying 
in the wilderness,” but perhaps it will be heard. 
It is a universal situation that demands a uni- 
versal answer. A study of the problem and its 
implications by everyone would create a profound 
effect on social relationships. We can do that 
much now. 


November 


SUMMARY 
A brief survey of the problem of alcohol js 
given. An estimate of the factors underlying jt 
is made and the essentials for correction are listed, 
These essentials represent the need for a remedy 
for physical factors, mental and emotional factors 
and social factors in every case. A clinic attempt. 
ing application of these principles has been estab- 
lished in the College of Osteopathic Physicians 
and Surgeons, with limited statistics of early re 
sponses. It is suggested that the quest for cure 
be started in other sections of our country, and 
that the efforts be kept as quests for cures rather 
than being held out as cures. 
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EXAMINATIONS BY LOCAL BOARD PHYSICIANS TO BE 
ELIMINATED 


‘A single physical examination for Selective Service 
registrants, instead of the present dual examination con- 
ducted by local board physicians and Army induction 
stations, will be the procedure followed throughout the 
country by January 1, 1942. 

Each state will be divided into districts, with Army 
physicians conducting examinations of selectees in each 
of the districts. While examinations by Selective Service 
physicians will be eliminated for the most part, it is 
expected that in certain areas Selective Service doctors 
will conduct “screening examinations” to eliminate men 
obviously unfit for military training. It has been sug- 
gested that the Army expand its examining force for the 
purpose by employing contract surgeons selected from 
the rolls of Selective Service examining physicians. 

HEALTH OF SELECTEES 

A recent preliminary survey by Selective Service 
shows that 45 per cent of the selectees (900,000 of the 
2,000,000 examined) are rejected as physically or mentally 
disqualified for general military service. The President 
has requested the Selective Service System to institute a 
rehabilitation program for the correction of the remediable 
disqualifying defects. Disorders of the teeth, the eyes 
and the cardiovascular system comprise the largest causes 
for rejection in the order named. 

The War Department has directed that all men sent 
to Army induction stations by local boards must receive 
x-ray examinations of the chest. The expenses of the 
examination will be borne by the Medical Department 
of the Army. Every physician and dentist is urged to 
check and recheck his patients to be certain that hidden 
disorders are not overlooked and thus be allowed to 
develop into more serious ailments, This is important 
not only as an did in this program for better general 
health, but as prehabilitation and rehabilitation measures 
for selectees for general military service. 

C2 


Washington, D. C. 


MEDICAL AND HOSPITAL SUBCOMMITTEE OF MICHIGAN 
STATE DEFENSE COUNCIL MEETS 


On October 15 the Advisory Subcommittee of the Michi- 
gan State Council of Defense, formed for the purpose of 
mobilizing the medical and hospital resources of the state, 
held its first meeting. Members in attendance included Dr. 
E. Frank Wood and Dr. Jefferson A. Still, President and 
Director of Hospitals, respectively, of the Michigan Associa- 
tion of Osteopathic Physicians and Surgeons. 

CIVILIAN DEFENSE WEEK 

On October 22 President Roosevelt issued a proclama- 
tion designating the week of November 11 to 16 as Civilian 
Defense Week, and calling upon the governors of the states 
and territories to issue similar proclamations. The following 
day Mayor LaGuardia, Director of the Office of Civilian 
Defense, issued a statement defining the purpose of the week 
and indicating a program for each day. 

The first day, Tuesday, November 11, being Armistice 
Day, State and local defense councils wili assist the veterans 
in demonstrating their support of civilian defense. Wednesday 
will be called War Against Waste Day, and will be used 
to inform the public regarding the necessity for conservation 
of critical supplies. Thursday will be Sign Up for Defense 
Day, on which to inform the public regarding the existence 
or necessity for establishment of local volunteer offices. 

The fourth day, Friday, November 14, will be designated 
as Health and Welfare Day. Its purpose will be to empha- 
size the importance of a strong, secure population as the 
foundation for strong military defense; to minimize in the 
community the economic and social disturbances caused by 
the impact of the defense program and its consequent short- 
ages, disruption of employment, etc., and to promote the 
cause of physical well-being in times of national emergency. 
In observance of this day there will be special activities 
in cooperation with lecal public health and public welfare 
departments, school authorities, housing and nutrition com- 
mittees, and local representatives of such Federal agencies 
as the Recreation Division of the Office of Defense Health 
and Welfare Services, the National Youth Administration, 
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the Works Projects Administration and other state and local 
organizations, public and private, engaged in health and wel- 
fare work. 

Saturday will be Civilian Protection Day, on which 
emphasis will be placed on the need for civilian participa- 
tion in community service activities. Sunday, November 16, 
will be Freedom Day, for the re-affirmance of our faith in 
the fundamental freedoms. 

Civic, fraternal, professional, industrial, labor and patrio- 
tic groups are pledging their active participation throughout 
Civilian Defense Week. 


JOINT STATEMENT BY DEFENSE HEALTH AGENCIES 

For clarification purposes, the Office of Civilian Defense 
(Mayor LaGuardia, Director) and the Office of Defense 
Health and Welfare Service (Governor McNutt, Director) 
have issued a joint statement of agreement on the following 
basic principles of field operations : 

(a) The OCD, through its regional directors, maintains 
its relationship with State and local governments primarily 
through the state and local defense councils. 

(b) The ODHWS, through its regional directors, main- 
tains its relationship with State and local governments pri- 
marily through the state and local agencies in the various 
technical fields. 

(c) The regional directors of the ODHWS will be re- 
sponsible for keeping the regional directors of the OCD 
informed of their general relationship with State and local 
defense councils in connection with defense health, welfare, 
and related services. The regional directors of the ODHWS 
will advise the regional directors of the OCD of new defense 
health and welfare programs, in which State and _ local 
defense councils are expected to participate, and, wherever 
feasible, arrange for joint presentation of such programs to 
defense councils. Wherever such programs have been estab- 
lished, the regional directors of ODHWS may call upon 
State and local defense councils for action or information 
without further clearance. 


COOPERATE IN PROGRAMS FOR VOLUNTEERS 

The ODHWS will make available to the OCD all possi- 
ble technical assistance in connection with the utilization of 
the facilities of Federal health and welfare agencies in the 
planning of programs for the protection of civilians in the 
event of enemy action. 

The ODHWS will cooperate in the development of the 
program for volunteers on the following basis: 

(a) The OCD will be responsible for the establishment 
and operation of Civilian Volunteer Service offices, under 
the auspices of state and local defense councils. These 
offices will be concerned with the recruiting of volunteers, 
the assignment of volunteers to agencies for training and 
work opportunities, and the stimulation of community inter- 
est in volunteer activities. 

(b) The ODHWS will assist state and local agencies 
in the fields of health, welfare, education, recreation and 
nutrition in the training of volunteers and in the utilization 


of volunteer services in such programs. 
Cus 


CORRECTION—UNIFORM NARCOTIC DRUG ACT 

On page 114 of the October JourNAL in an article entitled 
“Uniform Narcotic Drug Act” the third paragraph should 
have read as follows: 

“Before the Mediterranean sea was closed to shipping on 
account of the war, the Treasury Department had obtained 
a three year’s supply of crude opium to take care of the 
medical needs of the United States. The opium is stored 
in the ‘Treasury Department gold vaults. From these re- 
serves the Treasury Department has supplied narcotic drugs 
for the sick and injured of many countries whose supplies 
have been cut off due to the war.” 
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OSTEOPATHIC HOSPITALS APPROVED FOR INTERN 
TRAINING 


By action of the Board of Trustees of the American 
Osteopathic Association and of the American College of 
Osteopathic Surgeons, the following osteopathic hospitals 
have been approved for the teaching of interns for the year 
1941-42. Each of the approval agencies maintains a Com- 
mittee on Hospital Inspection, which committees cooperate 
in the inspection of osteopathic hospitals and make annual 
report and recommendation to their parent organizations 
regarding the approval status of each hospital. Thereafter, 
the two organizations, the American College of Osteopathic 
Surgeons and the American Osteopathic Association, take 
official action at their respective annual conventions in ac- 
cording approval to qualifying hospitals: (R. C. Mc.) 


Bangor Osteopathic Hospital, Bangor, Me. 

Bashline-Rossman Hospital, Grove City, Pa. 

Chicago Osteopathic Hospital, Chicago 

Cleveland Osteopathic Hospital, Cleveland 

Conley Clinical Hospital, Kansas City, Mo. 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit 

Doctors’ Hospital, Columbus, Ohio 

Doctors’ Hospital, Los Angeles 

The Donovan Hospital, Raton, N. M. 

Fenner Hospital, North Platte, Nebr. 

Gleason Hospital, Larned, Kans. 

Kirksville College of Osteopathy and Surgery Hospital, 
Kirksville, Mo. 

Lakeside Hospital, Kansas City, Mo. 

Lamb Memorial Hospital, Denver 

Laughlin Hospital, Kirksville, Mo. 

Los Angeles County Osteopathic Hospital, Los Angeles 

Madison Street Hospital, Seattle, Wash. 

Magnolia Hospital, Long Beach, Calif. 

The Marietta Osteopathic Hospital, Marietta, Ohio 

Massachusetts Osteopathic Hospital, Boston 

The Monte Sano Sanitarium and Hospital, Los Angeles 

Northeast Hospital, Kansas City, Mo. 

Osteopathic Hospital of Maine, Portland, Me. 

Osteopathic Hospital of Philadelphia, Philadelphia 

Osteopathic Hospital of Rhode Island, Providence, R. I. 

Rocky Mountain Osteopathic Hospital, Denver 

Saginaw Osteopathic Hospital, Saginaw, Mich. 

Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kans. 

Sparks Clinic and Hospital, Dallas, Texas 

Stone Memorial Hospital, Carthage, Mo. 

Tulsa Osteopathic Hospital, Tulsa, Okla. 

Waldo General Hospital, Seattle, Wash. 


Edward G. Drew, Chairman 
Committee on Hospitals, 
of Osteopathic Surgeons 


Floyd F. Peckham, Chairman 
Bureau of Hospitals, American Osteopathic 
Association 


American College 


Paul T. Lloyd, Chairman : 
Committee on Hospital Inspection, American 
Osteopathic 


Association 


t 
y 
Ss 
d 
of 
n- 
ic 
0. 
N 
d 
i- 
i- 
n 
f 
n 
k 
e 
1S 
d 
e 
e 
d 
e 
e 
Vv 
e 
‘ 


158 


Journal A.O, 
November, 


Department of Public Affairs 


WALTER E. BAILEY, D.O. 
Chairman 


BUREAU OF BUSINESS AFFAIRS 
R. C. McCAUGHAN, D.O. 
Chairman 
Chicago 


COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, Los Angeles 


OSTEOPATHIC ENDOWMENT* 


Endowment for financing the needs of osteopathic col- 
leges and hospitals is becoming an increasingly important 
subject in the activities of the American Osteopathic Asso- 
ciation. As a member of the A.O.A. Endowment Committee 
I believe I am correct in saying that the future of osteopathy 
depends upon procuring funds to carry on the big job of 
osteopathic research and education. 


I put research first because of the important part it is 
playing today in every human endeavor and because the 
results of research may change the entire trend of an educa- 
tional policy. 

The osteopathic profession is terribly handicapped by 
lack of research facilities. Dr. Louisa Burns and her asso- 
ciates have accomplished much of basic value under the 
greatest of difficulties. Some of our colleges, of which I 
am proud to say my Alma Mater, the Philadelphia College 
of Osteopathy, is one, are doing real research work, but 
the goal cannot be reached without sufficient funds to provide 
additional full-time paid scientists, additional expensive equip- 
ment, and new buildings suitable for carrying on such im- 
portant work, as well as a substantial fund for providing 
running expenses. 


Several great foundations have provided funds for 
medical research. Why has not osteopathy benefited in a 
like manner? Chiefly, I believe, because we were not ready. 
May I here quote from Dr. Goodfellow: 


“It is my hope that some other angles besides research 
(this research is vital) which characterize the osteopathic 
approach to the health problem may appeal to one of the 
larger foundations. While it is true that medicine, with the 
help of lay money and research workers, has attacked and 
solved some of the fundamental problems of infection and 
other causes of disease, this has not changed appreciably 
the everyday methods of practice of most medical physicians. 
They are the victims of the propaganda of the ‘Medical 
Trust’ and are using indiscriminate drugging and are still 
hoping for panaceas. To correct such a condition which 
existed in Dr. Still’s time, as well as now, was one of his 
first considerations. 


“I think I am right in saying that most of the new 
knowledge obtained by the expenditure of lay funds in 
medical research laboratories has led us away from, 
rather than toward, the use of drugs as remedial agencies. 
If one of the foundations could be made to see what 
might be accomplished in the correction of errors in the 
everyday practice of physicians of today by the adequate 
financing of our school, they might be willing to use it 
as a guinea pig.” 


Every one of our colleges needs funds in large 
amounts to meet the educational demands of the day. No 
longer can we depend upon tuition fees to provide the 
buildings, equipment, and teaching staff. Every college 
urgently needs: 

New buildings 

New equipment 

Scholarships 


*Read before the annual meeting of the New York State Osteo- 
pathic Society, New York City, October 10-12, 1941. 


Endowed full-time professorships 
Endowed fellowships 
Additional library facilities 


St. Louis 


The A.O.A, Endowment Committee was established 
in 1938 with Dr. Walter V. Goodfellow of Los Angeles 
as chairman. For three years the Committee devoted 
most of its time and efforts to a study of the various 
needs of the colleges, 

Before it is possible for our colleges to seek endow- 
ment funds a definite plan in concrete form must be laid 
down. All of the colleges (except Philadelphia, which 
already had the desirable set-up) have given serious con- 
sideration to the suggestions of the Committee for a 
proper business and legal set-up and I am happy to report 
that progress to date is such that we may soon be able 
to present workable plans for most if not all of our 
colleges. 


Negotiations with prospective donors cannot be car- 
ried on in a haphazard manner. The needs of each 
institution must be presented by a person competent and 
well prepared to present the facts. The Los Angeles 
college has definitely provided for this. 

The alumni of each college form the group that 
can best present the names of persons who may be ap- 
proached. The method of approach is of tremendous 
importance. 

The needs of the different institutions vary and therefore 
a plan suited to one may not be acceptable to another, 
However, the general background is not different and 
with this in mind the American Osteopathic Association 
through its officers, its Division of Public and Professional 
Welfare, of which Dr. Thomas R. Thorburn is chairman, 
and its Endowment Committe, has prepared a plan which 
is proving of value to the institutions. 


The colleges are alive to the subject. Some are al- 
ready on the march to procure funds. Osteopathy has 
made great advances in education in the past quarter 
century. New vistas open before us, 


The need for hospital endowment is pressing in 
every part of the country. The problem here is different 
from that presented concerning the colleges. It is more 
of a local question as the major part of funds for any 
hospital must come from persons residing in the locality 
served by the hospital. 


The Endowment Committee has in the past year had 
correspondence with several groups planning hospital 
construction. To aid in such work Dr. Goodfellow has 
assembled a library of booklets and plans issued by the 
government as well as details of campaign management 
which are available to the profession. Mr, Harry E. 
Caylor, counsel for the Division of Public and Profes- 
sional Welfare, has worked effectively in cooperation 
with the Endowment Committee, and so it is my feeling 
that any group wishing to build a hospital or desiring to 
enlarge one now in existence can procure information 
that will avoid unfortunate pitfalls. 


Endowment literature is of the greatest importance, 
not only in procuring gifts, but also in properly pre- 
senting our story to the public. This all can be had from 
the A.O.A. 


The first step in any hospital campaign is the creation 
of a sound plan. Such plans are now available for any 
osteopathic group. These plans have been tried and are 
workable. To go into details concerning these plans 
would take many pages. However, it may be well to 
mention here that the first gift of importance is the most 
difficult to procure. It is the job of each osteopathic 
physician in the proposed hospital district to submit 
names of patients or friends who may be interested in 
the project. Judges, lawyers, trust officers and bankers, 
all of whom have occasion to recommend to clients 


— 
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rojects of a philanthropic nature, will be interested in 
endowment literature. A short while ago I was requested 
by an attorney, who handles large estates, to submit the 
needs of the Philadelphia College of Osteopathy so that 
he may be prepared to recommend our institution to his 
clients, who are seeking worthy projects which need 
fnancial assistance, 

The first gift may be small, but if it is properly 
handled, larger amounts are likely to follow. About a 
year ago by solicitation the Philadelphia College received 
a scholarship. This year a second scholarship followed 
yoluntarily. Thus from small beginnings there may grow 
a project of benefit to the public and the profession. 

Again, may I ask each of you to consider this im- 
portant subject and be ready to help in assisting your 
college and your hospital to reach the goal which every 
osteopathic physician hopes to see attained. 

Ira Watton Drew, D.O. 


BUREAU OF OSTEOPATHIC LEGISLATION 
JAMES O. WATSON, D.O. 


Chairman 
Columbus, Ohio 


STATE LEGAL AND LEGISLATURE 
Florida 
FOOD HANDLERS’ HEALTH CERTIFICATES 


On September 29, 1941, the office of the attorney general 
of Florida advised the president of the State Board of 
Osteopathic Examiners that osteopathic physicians in that 
state are entitled to issue health certificates under Section 
3382 of the compiled general laws of Florida, in connection 
with examinations of hotel, boarding house, restaurant or 
lunch counter employees preparing or handling foods, dishes, 
towels, linens, etc. The law requires “health certificates 
signed by a registered licensed physician or family practi- 
tioner,” and the office of the attorney general calls attention 
to Section 3429 from compiled general laws: “Osteopathic 
physicans and surgeons shall observe and be subject to all 
state and municipal regulations relative to reporting births 
and deaths and all matters pertaining to the public health, 
with equal rights and obligations as physicians of other 
schools of medicine, and such reports shall be accepted by 
the officers... .” The office of the attorney general quoted 
from Oppenheimer’s book on medical jurisprudence, from 
the Supreme Court of Alabama in the case of Bragg vs. 
State, from the Supreme Court of Illinois in the case of 
People vs. Siman, from the Supreme Court of Wisconsin 
in the case of the State vs. Schmidt, and proceeded to reverse 
an opinion by a former administration of the Florida attorney 
general’s office issued December 28, 1939, in which it was 
held that only a physician who has passed the State Board 
of Medical Examiners would be qualified to issue such 
health certificates. 


Hawaii 

A report from Dr. Isabelle Morelock dated September 
19 is to the effect that the legislature is meeting in special 
session, and at least one bill has been introduced to amend 
the medical practice act. 

Among the laws enacted at the regular 1941 session 
were these: Act 6, making the employment of dental hygien- 
ists mandatory; Act 316, requiring that public hearings be 
held on all rules and regulations made by a territorial board, 
that shall have the force and effect of law; Act 83, providing 
for exchange of personnel of the Bodrd of Health with 
those on the mainland; Act 318, the uniform food, drugs and 
cosmetic act, containing a provision that the drugs named 
therein shall be sold only on “a prescription signed by a 
member of the medical, osteopathic, dental or veterinary 
profession”; Act 145, exempting nonprofit medical indemnity 
or hospital service associations from all taxes except unem- 
ployment compensation taxes; Act 40, providing for the 
exchange of physicians of the Territorial Hospital with 
physicians holding like positions in the states; Act 195, regu- 
lating the practice of optometry. 
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Idaho 
Newspapers report that a suit for damages against Dr. 
C, R. Whittenberger was dismissed in the district court. 
It was complained that a woman had suffered a back fracture 
under treatment by the doctor and a claim was made for 
$15,614. The plaintiff's attorney explained that a check up 
of the x-rays revealed that they had been misread and that 
there was no fracture. 
Kansas 
SUPREME COURT CONTINUES TO RESTRICT PRACTICE 
The supreme court of Kansas on October 11, in the 
cases of the State vs. C. V. Moore and the State vs. O. R. 
Muecke, held that: “The statute providing every license is- 
sued shall confer on the holder therof the right to practice 
osteopathy . . . as taught and practiced in the legally in- 
corporated colleges . . . does not authorize . . . practice 
outside the recognized field of osteopathy, even if the sub- 
jects outside such field are taught... .” The court referred 
to the cases of State vs. Gleason, and Gafney vs. Wilson 
County Hospital, and maintained that “Osteopathy is carved 
out as a separate department, and . . . its practitioners are 
prohibited from giving medicine and performing surgical 
operations...” 
Michigan 
NONPROFIT MEDICAL CARE CORPORATIONS 
On August 20 the office of the attorney general of 
Michigan advised the commissioner of insurance that medical 
care associations organized under Act 108, public acts of 
1939, may extend their benefits to subscribers to inciude 
payment for emergency services of other medical practitioners 
than those licensed and registered under the medical practice 
act. The act governing medical care associations requires 
that they “shall not furnish medical care otherwise than 
through doctors of medicine.” The office of the attorney 
general points out that the statute does not provide speci- 
fically for emergency service, but that a considerable portion 
of the value of a medical care service is for the payment 
of medical care to meet all situations including those which 
arise suddenly. He went on: “Babies are not born and 
accidents do not occur with reference to the presence in the 
community of allopathic . . . osteopathic physicians . . . or 
others engaged in the occupation of relieving the physi- 
cal disabilities of their fellow men,” and showed further that 
the act provides, “such other benefits may be added from time 
to time as the corporation may determine, with the approval 
of the commissioner of insurance.” He concluded: ‘All parts 
of the statute should be construed together so as to make them 
workable. We do not believe that it would be objectionable 
for such companies under the authority given to extend other 
benefits to subscribers to agree to pay other than allopathic 
physicians in cases of emergency, at least to the extent of 
giving first aid and the immediate care necessary.” 
Vermont 
PREMARITAL HEALTH TESTS 
The Vermont department of public health, in connection 
with the going into effect of the premarital health test law 
sent circulars of instruction, etc., to physicians and town 
clerks as well as to clergymen and others authorized to 
perform marriages. There were nineteen questions and 
answers including: “3. Who are authorized by law to take 
blood from the applicants for test purposes.” Answer: 
“Only those licensed to practice medicine and surgery and 
osteopathy in Vermont . 


In the execution of any plan for solving current public 
health problems through the furnishing of more nearly ade- 
quate care, two factors are essential. The first of these 
is trained personnel; without trained and skilled workers, 
experiments are unlikely to succeed. The other essential 
is that whatever federal participation is included shall not 
mean too great federal control or domination. Within reason- 
able limits the individual states should be allowed to work 
out their own methods and procedures—From abstract of 
discussion of Dr. Thomas Parran in “Current Trends in 
Public Health,” Minnesota Medicine, January, 1940. 
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COMMITTEE ON HEALTH INSURANCE 


A. W. BAILEY, D.O. 
airman 


Schenectady, N. Y. 


EPSTEIN SPEAKS TO 
NEW YORK STATE OSTEOPATHIC SOCIETY 

One of the principal speakers on the opening day of 
the forty-third annual convention of the New York State 
Osteopathic Society was Mr. Abraham Epstein, Executive 
Secretary, American Association for Social Security. Mr. 
Epstein reviewed the progress of the general movement for 
improved social security legislation and administration stat- 
ing that, “Today social security is deeply rooted in the Amer- 
ican way of life, The program affects more people than any 
other law and raises more in taxes than any other tax meas- 
ure except the income tax.” 


“Millions upon millions of aged, unemployed and de- 
pendent children have already received benefits which have 
changed their outlook and lives completely. Nearly 2,500,000 
of our aged are now drawing benefits from the old-age 
assistance and old-age and survivors’ insurance programs 
alone,” said the speaker. “The program is by far the most 
generous attempt to care for the dependent aged ever under- 
taken by any nation.” 

In speaking of unemployment insurance, Mr. Epstein said 
that “Because of the complete inadequacy of the existing 
systems of unemployment protection, we cannot content our- 
selves with the mere extension of the existing benefits to 
those entering the military services. Urgently needed, is 
adequate support during the unemployment period for many 
men following demobilization, for soldiers will not tolerate a 
system of benefits totally unrelated to their basic family 
needs as is now done by workers in general. 


“Benefits for demobilized persons must be provided not 
according to meaningless and unrelated formulas, as at pres- 
ent, but according to a definite schedule based on a minimum 
standard of living for a family. 

“From the point of view of physicians, as well as the 
nation as a whole, an immediate issue which we cannot af- 
ford to delay longer is the establishment of provisions against 
temporary illness and permanent disability. Since a strong 
and healthy nation is now imperative for the very survival 
of our country, it is obviously suicidal to permit our people 
to go without adequate medical care merely because they 
cannot afford to buy such care individually and unaided,” 
continued Mr. Epstein. “It is fortunate that the leadership of 
the New York State Osteopathic Society has had the vision 
to realize that constructive programs of social action along 
the lines of providing such medical care, can help the physi- 
cians as well as the nation.” 


DEVELOPMENTS IN NEW ZEAL‘AND 


In THE Journat for May, 1941, there was a sketch 
of the history of the medical service insurance plan 
undertaken by the government of New Zealand, show- 
ing that in 1938 the government had set up a plan of 
health insurance for all its citizens, in which the physi- 
cians of the country, with the active approval and support 
of the British Medical Association, refused to cooperate 
on a voluntary basis. The government has proceeded 
with its efforts to effectuate its plans, culminating in the 
introduction on September 6 of what probably is the 
most sweeping bill of its kind ever introduced, at least 
with any prospect of passage, in an English speaking 
country. It provides for universal general practitioner 
service, at fixed and uniform fees, to be paid by the 
government. 

In 1935 there was an election at which every 
party platform favored health insurance. The Labor 
party was victorious, and sweeping health legislation was 
a part of the social security program which was set up 
on a more comprehensive scale than has been under- 
taken almost anywhere else, at least in the English- 
speaking world. While plans were in the formative stage, 
in 1936, the medical association proposed cooperation with 
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the government “in formulating such changes in the 
health system of the country as would be suitable los 
our conditions.” But it is said that in the investigatin 
committee set up by the government, to work out oe 
plans for further legislation, and for putting into effect 
what already had passed, the part which physicians might 
take in such planning was overlooked. Another parlia- 
mentary committee set up in 1938 is said to have been 
equally oblivious of this element. Therefore, as already 
stated, the doctors did not subscribe to the law when it 
was passed and the plan never has gone into operation, 


Somewhat later there was an amendment to the 
social security law covering maternity service, and this 
did go into effect. The attitude of the medical profes- 
sion on this point is set forth as follows: 


Maternity is a specific thing, self limited 
as to sex, period of life and duration. The 
responsibilities of the practitioner in regard to 
it, though wide and varied, are finite. It lends 
itself to neither simulation nor self delusion 
beyond a certain time, In those respects it is 
altogether different from the rest of general 
practice. It was therefore possible to come to 
arrangement regarding it while it is quite im- 
possible for the profession to accept, for any 
predetermined sum under predetermined con- 
ditions, the vast, unlimited indeterminate sick- 
ness risk involved in general practitioner 
service. 

Beginning in July, 1939, salaried physicians took 
the place of “honorary staffs” in the hospitals of New 
Zealand and hospital care was made completely free. 

Last December the government took steps to put 
into effect the plan in which the doctors had refused to 
have a part, by providing for a form of contract which 
any individual could present to the doctor of his choice 
who, if he signed the contract would give general prac- 
titioner service to the individual to be paid for out of the 
social security funds. 

On August 27, 1941, the acting prime minister and 
the minister of health met with a deputation from the 
Council of the New Zealand branch of the British Medi- 
cal Association in an attempt to secure the cooperation 
of the medical profession in insuring a universal general 
medical practitioner service. The doctors were informed 
that a bill had been prepared providing for fee-for- 
service, but that the government was prepared to con- 
sider any proposals so long as the introduction of the 
universal scheme was not delayed. The Council then 
appointed a committee to discuss the clauses of the bill 
in detail with the minister of health. He stated that the 
bill would be introduced probably on September 3. The 
acting prime minister pointed out that the maternity pro- 
posals are working and that a number of doctors are 
registered under the capitation scheme which had been 
proposed by the government—the regular payment of 
certain fees by the individuals involved which would in- 
sure them whatever care was needed at the hands of such 
doctors. 

Representatives of the doctors called attention to the 
large number of physicians absent in the army (estimates 
ranging from 25 per cent to 33% per cent). The govern- 
ment guarantees other volunteers that their jobs will be 
waiting for them when they return, and the doctors ob- 
jected to making a radical change in the economics of 
medical practice without even an opportunity to consult 
with this large body of young and active physicians who 
would come back to find conditions completely changed. 


It was said that for a time it was intended to intro- 
duce the new measure as an amendment to the medical 
practice act, but on September 5 it was introduced as 
an amendment to the social security act, making all gen- 
eral practice free with the following fees: Five shillings 
for every occasion services are provided at the doctor's 
surgery or place of residence; 6s,6d when the services 
are given at the patient’s home; 5s plus 1s,3d a_ mile 
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both ways for country visits up to twenty miles, beyond 
which it is indicated the patient would be responsible 
for the charge. These are to be paid from the social 
security fund except in cases where a patient for political, 
religious or some other reason did not wish to make a 
claim on the social security fund, in which case he must 
pay the doctor neither less nor more than the stated fee. 
The bill as introduced was intended to pass quickly and 
to go into effect on October 1. 


For the purposes of the bill, general medical services 
are taken as proper and necessary services of registered 
medical practitioners, but not including medical services 
involving special skill and experience not reasonably ex- 
pected of general practitioners (in other word specialty 
service), the administration by doctors of anesthetics 
while acting in collaboration with other doctors or den- 
tists, medical services in relation to maternity benefits, 
or services that ordinarily would be free. 


When the opposition questioned the idea of uniform 
fees without regard to the service given, the minister of 
health replied: “The service is presumed always to be 
the best service the doctor can render.” He said, how- 
ever, that provision is included for the introduction of 
regulations which may allow for higher fees for more 
special services either in respect to all doctors or to cer- 
tain doctors. The government admitted inability to esti- 
mate the probable cost. 


A statement by the Auckland Division of the British 
Medical Association said: 


An estimate of the number of general 
practitioners available to provide the service 
in the Auckland metropolitan area with a 
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population of 217,300 is 53, including many 
who are elderly and unable to do a full day's 
work. Based on the government's estimated 
number of attendances per head of popula- 
tion required, it is found that 41 attendances 
a day, six days a week, excluding two weeks’ 
holiday, will be required of these 53 general 
practitioners. 


In addition they will have to undertake 
prenatal and obstetric attendances, surgery, 
military work, anesthetic, and other services 
outside the scope of general practitioner serv- 
ices. It is obvious that this amount of work 
cannot be done in a manner satisfactory to us 
or the patients. We believe the Bill is not 
in the interests of the health of the public or 
of the future of medicine in New Zealand. 


The president of the New Zealand branch of the 
British Medical Association stated the fundamental ob- 
jections of the medical profession to the bill as follows: 


In the first place, it forces a revolution- 
ary and socialistic change upon our profession 
behind the backs of those of our members 
who are serving in the forces overseas, and, 
secondly, it substitutes conscription for pri- 
vate rights as a permanent feature of medical 
practice . . . In plain English, the present 
proposals amount to permanent and peace- 
time conscription of the medical profession, 
and they present a set of terms and condi- 
tions which the present government would 
neither wish nor dare to impose, even on the 
weakest and least significant trade union in 
this dominion. 
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Early Diagnosis of Acute Abdominal Conditions 


ANTON KANI, D.O. 
Omaha, Nebr. 


The problem of early diagnosis, whether in surgical 
or nonsurgical cases, is of the utmost importance to all 
physicians, and perhaps not even less than to the patient. 
The need for early and accurate diagnosis is not confined 
to abdominal conditions, but these will be discussed as an 
example of such need. 


It is obvious that early diagnosis makes it possible 
for the proper treatment to be administered early, and 
that the end results of our efforts are likely to be much 
more gratifying. 

It may seem selfish to say that there is a particular 
reason for the osteopathic physician and surgeon to make 
his diagnosis early and accurate. That is, that the osteo- 
pathic profession is “on the spot,” and always has been 
there. Because of our position in the healing arts, a mis- 
take made by us is not easily forgiven by the patient, by 
the public, or by our adversaries. 


Let it be said that we as osteopathic physicians can 
and do make more accurate diagnoses, and make them 
earlier, than those in any other branch of therapy. I am 
sure that this is not an exaggerated claim. Osteopathic 
physicians and surgeons and their hospitals are proving its 
truth practically every day. This is as it should be, for if 
we apply ourselves to the knowledge we possess, and which 
is peculiar to our school of practice, our percentage in 
accurate and early diagnosis ought to exceed greatly that 
of any other school. 

The well known facts of clinical symptomatology and 
laboratory analysis are ours, and when we use them in 
addition to the osteopathic findings, the diagnosis of an 
acute condition of the abdomen has to be quite accurate, 
though of course we must be constantly upon our guard, 
for there are exceptions to all rules and the best of us 
may at times fail to recognize certain symptoms or signs. 

The number and per cent of errors one makes should 
grow less with the years, therefore, for we learn more 
through the school of experience than in any other way. 
Textbook diagnosis, and textbook rules are only a founda- 
tion from which to start our diagnostic procedures. They 
are only an outline for the doctor to follow, and there are 
many variations and avenues into which he may branch. 
Most surgeons will say that they find very few cases, 
either diagnostic or operative, true to textbook type. There- 
fore, when the young doctor enters practice, he begins to 
gather experience, which can make him a real diagnostician 
in the years to come. 

The osteopathic surgeon views the human body dif- 
ferently than does the M.D. surgeon; just as much differently 
as does the osteopathic internist in contrast with the M.D. 
internist. The osteopathic principle applied to the diagnostic 
procedures we follow will result in a more nearly exact, 
and an earlier, diagnosis of any abdominal condition. There 
are definite and unmistakable signs of great help to us in 
arriving at such conclusion or diagnosis. Viscerosomatic re- 
flexes are facts and will substantiate or contradict our 
diagnosis. 

For example, let me review two cases that came under 
our observation. 

The first concerns the chief electrician of a Western 
Union branch, aged 54, married, with a normal home life. 
He had been in good health except for periodic spells of 
“heart attack,” which produced some abdominal distress. 
Symptoms of about three days’ standing were: vague ab- 
dominal distress, no nausea but no appetite. He had had 


an excellent evacuation yesterday following a dose of salts 
taken early in the morning. He complained of some short- 
ness of breath, He said that he had tossed all night long 
and could not get comfortable. He saw one doctor two 
days ago who prescribed the dose of salts; he saw another 
this morning who told him he had intestinal influenza and 
to use a hot water bottle on the abdomen. 


Our examination revealed the following: Embarrassed 
heart action, pulse 94, temperature normal, respiration 16 
white blood cells, 14,500, polymorphonuclears 84 ner cent, 
small lymphocytes 12 per cent, large lymphocytes 4 per cent. 
There was tenderness over the lower part of the abdomen and 
very little rigidity over both sides. 


After this much of an examination, we felt that we 
were dealing with an acute appendicitis, but two other 
doctors were on the case already, and we had to be sure 
before we gave our final verdict. Even though up to this 
point we had every evidence of an acute appendicitis, we 
had not exhausted our resources, and we looked to the osteo- 
pathic principle to help us determine the diagnosis. On 
examining the ‘spinal reflexes we found only one tender 
point, and that was in the region of the eleventh thoracic, 
which cinched our diagnosis. We were not in the least 
hesitant to tell our patient just what he had, and recom- 
mended immediate hospitalization and operation. The 
patient went up in the air, laughed at us, and said “Nothing 
doing.” He left the office and said he would have to do a 
lot of thinking about an operation. Late that night his wife 
called and asked that we come and see him as soon as 
possible. We found him pale, abdomen distended, and feel- 
ing very sick, He was rushed to the hospital, and on 
operation we found a ruptured gangrenous appendix with 
free pus in the abdomen. 


The other case is that of a school girl, aged 11, rather 
healthy and well developed. Aside from the usual chil- 
dren’s diseases her history was negative. Symptoms devel- 
oped as follows: General abdominal distress, nausea and 
vomiting, some backache. The family physician made a 
diagnosis of acute appendicitis and advised immediate opera- 
tion. The family felt reluctant about an operation and 
wanted to call in someone else. Our examination revealed: 
Temperature 99 F., pulse 106, respiration 20, no abdominal 
rigidity, but tenderness in both quadrants. Spinal reflexes 
showed tenderness on both sides of the spine in the lumbar 
region. White blood cells 10,500, polymorphonuclears 66 
per cent, small lvmphocytes 24 per cent, large Ivmphocytes 
10 per cent. The girl had had normal evacuations daily. 
Because the spinal reflexes were bilateral we could not 
definitely support a diagnosis of acute appendicitis, but 
advised waiting and watching, with gentle osteopathic 
manipulative treatment, While treatment was being ad- 
ministered, the girl began to feel better, and her acute 
symptoms started to subside. The next morning the mother 
called and said the girl started to menstruate and that she 
was feeling quite easy. 


The osteopathic examination in this case showed that 
the appendiceal reflexes were not present and therefore we 
could not make ourselves believe that it was an acute 
appendicitis. 

These are only two examples of many which might be 
given to show the value of viscerosomatic refiexes, such as 
are plainly evident to osteopathic physicians, in the early 
diagnosis of an acute abdominal condition. Two things to 
remember are: 
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1. These reflexes are present to greater or less degree 
as soon as the slightest changes take place in the histologic 
structure of the tissues of any viscera. 


2. If there are spinal lesions present, we know very 
well that they may be the chief cause of the visceral 
pathology. 

Because there is no other school of the healing art 
so familiar with these reflex symptoms as ours, we there- 
fore should be able to diagnose cases of abdominal distress 
earlier and more nearly correctly than anyone else. By 
correctly, we mean to say that by differential analysis of 
these reflexes we should be able to say whether the con- 
dition is in the appendix, gall-bladder, ovaries, fallopian 
tubes, uterus, etc. 


This is not the place to go into a detailed study of the 
location of such reflexes, since an acquaintance with them is 
involved in a knowledge of the elementary principles of 
our school of practice. 

We must pass to another phase of analysis that cor- 
relates with our physical findings. The blood picture in an 
examination of an acute abdominal condition is as important 
as any other phase. 

An acute condition in the appendix seems to stir up 
the white blood cells a lot more than that in the gall- 
bladder. In the former the rise in the number of white 
blood cells is rapid, while in the latter it is slow. The 
explanation is that the gall-bladder has a lot of mechanical 
pathology without bacterial invasion, while the appendix 
offers a very fertile field for bacterial growth, and it is 
safe to say that an appendix causing trouble practically al- 
ways is infected. 

The differential count also is deserving of definite con- 
sideration. The variations in the percent of polymorphonu- 


Contrary to most impressions, varices are found in all 
ages and in all parts of the body. They have been reported 
in the umbilical cord, the esophagus, the bladder, the ab- 
dominal wall and even in the brain. For the most part they 
are found in the lower extremities. 


ETIOLOGY 


There are many pages, written by many authors, on the 
causes of varicose veins. Many diifferent views are ex- 
pressed. I am willing to accept the theory that lack of tone 
in the walls of the veins is the exciting cause. The primary 
cause is, naturally, anything that would cause a weakness of 
the walls. A few of these are: heredity, obstruction, bron- 
chial trouble, fever, and occupation—work that requires long 
hours of standing, or heavy lifting. 


DIAGNOSIS 


To diagnose a condition definitely as varicose veins, we 
must be familiar with, and consider, the diseases which give 
similar symptoms. Among the most prevalent are: 

1. Menopausal .arthritis, which when accompanied by 
varicose veins, will give symptoms which cannot be allevi- 
ated by the injection of the veins alone. 

_ 2. Flat feet will cause pains and aches in the calves 
similar to the pain caused by varices. 

_3. Raynaud’s disease with its accompanying pain is not 
tasily confused with the pain from varicose veins and is 
seldom accompanied by varicose veins. 

4. Buerger's disease often causes dilated veins but the 
latter are only part of the disease process and should never 
be injected. 


5. Neuritis, diabetes, sciatica, etc. cause severe leg pains 
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clear leukocytes may confuse the nonobservant osteopathic 
physician who fails to correlate all his findings. These may 
show a rise, either rapid or slow; they may remain in a 
relatively normal ratio, or they even may show a decrease. 
This is confusing, and it is in connection with such seemingly 
meaningless findings that the M.D. begins to flip a coin to 
see what to call it. It is here that the osteopathic principle 
applies, and viscerosomatic reflexes provide the differentiat- 
ing evidence. For instance, in cases of acute enteritis, we 
may have both a high total white count and a high poly- 
morphonuclear count, but in these cases we have different 
spinal reflexes and we have a difference of temperature and 
pulse rate, that does not indicate local abdominal pathology. 

In general, the greater the localization of the abdominal 
pathology, the lower the temperature. We should remember 
also the fact that an acute gall-bladder condition ordinarily 
will produce a higher temperature than an acute state in 
the appendix, in which statement, of course, we are not 
considering rupture of either viscus, in which case the 
shock to the peritoneum produces a sudden subnormal tem- 
perature for the time being. After this reaction, it naturally 
starts soaring and any figure may be correct. 

Because we do know that different individuals react 
differently to the infections and inflammations of the ab- 
dominal organs, it is impossible to make an ironclad rule by 
which any laboratory test is the final sign for accurate and 
early diagnosis. 

However, the human body is so made up that the re- 
flexes of pathological states will point to the organ involved 
regardless of the variations in laboratory findings. To my 
mind the spinal reflexes are the most positive findings we 
have at our disposal for an early and accurate diagnosis 
of an acute abdominal condition. 
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and it is important to differentiate the pain of these condi- 
tions from that of varicose veins. 

6. Varicose veins which are caused by pelvic tumors 
should be recognized as such and the pathological tissue re- 
moved before the veins are treated. , (Pregnancy, naturally, 
does not come under this head.) 

7. Arteriovenous aneurysm is a condition in which there 
is a direct union between an artery and a vein. It may at 
times involve the entire extremity. It is frequently diag- 
nosed as a case of congenital varicose veins and is noticed 
soon after birth. Diagnosis is made by estimation of the 
oxygen content of the blood in the varices as compared with 
that in the normal veins and arteries. The blood is much 
brighter red in color in the aneurysm than in normal veins. 
Diagnosis is very important as the condition does not re- 
spond to the injection treatment. 

DIAGNOSTIC SIGNS 


The first diagnostic sign to be observed is the abnormal 
and enlarged appearance of the vein. Even when the outline 
of the vein is obscured, due to subcutaneous fat and other 
causes, varicosities can be identified on palpation as gutter- 
like tracks. 

As a rule there is no pain in the varicosé veins them- 
selves. Usually the patients complain of a tired, dull, heavy 
feeling in the limbs. Any pain the patient suffers, which 
may bring him to us, is as a rule not in the varicosity but 
possibly the results of the varicosity. These include neuritis, 
arthritis, and ulcers, If the patient is suffering from severe 
pain in the legs and it cannot be relieved by lying down and 
elevating the limbs, I hesitate to promise any relief from 
pain through injecting the veins. Some relief may be ex- 
pected, however, from the help given the circulation by the 
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clearing up of the cesspools of stagnant blood, which varices 
are. 

Aside from pain, one important reason for patients seek- 
ing treatment for varicose veins is the appearance of the 
varicosed limbs. Vanity has driven as many patients to the 
doctor for this treatment as has discomfort. 


SEX 


Berntsen? has compiled a report showing that up to 
twenty years of age the prevalence of varicosities is equal 
in both sexes. From twenty to thirty there are four women 
to one man, and from thirty to forty three women to one 
man, with varicose*veins. It is possible that these figures 
are influenced by the greater number of women applying for 
treatment due to the cosmetic factor. 


HISTORY OF INJECTION 


The injection method of obliterating varicose veins dates 
back to the invention of the hypodermic syringe by Pravaz 
in 1851. Due to the painful reaction from, and the lack of 
stability of, the fluids used at that time, it was discarded 
and then taken up again from time to time until in 1904, 
when the subject began to receive more permanent attention, 
and the treatment to be improved until today it is highly 
perfected. 

INDICATIONS FOR TREATMENT 


Conditions accepted as positive indications for injection 
treatment are varices which are so large and painful that the 
patient is partially or wholly disabled, or varices which 
have resulted in the complications of ulcer, eczema, or 
pruritis. 

CONTRAINDICATIONS 


While there are a number of contraindications listed 
which include cardiac disease, vena caval obstructions, neph- 
ritis, diabetes, phlebitis, Buerger’s and Raynaud’s disease, 
active tuberculosis and a Trendelenburg double,t this list 
has been narrowed down by the use of practically painless 
and nontoxic sclerosive fluids and better technic until most 
cases can be treated if handled carefully and with discretion. 

It is never feasible to treat a patient suffering with 
Buerger’s disease and it would be wrong to treat a patient 
whose deep venous system of the leg is severely injured or 
destroyed, In these cases it may be that the varices are 
entirely compensatory in nature and therefore must be pre- 
served. 


¢Trendelenburg double: « condition in which there is “a reverse 
flow of blood downward from the saphenofemoral opening, as well as 
a marked reverse flow outward from the communicating veins in the 
lower leg.” The test to determine whether or not a Trendelenburg 
double is present is carried ovt as follows: 

“Have the patient stand so that all the varicose veins on the legs 
will become filled and distended. Carefully, but quickly, run your 
finger tips over the varices and Ipate and locate the main varicose 
trunks as well as any ‘blowout,’ if present. Mark with mercurochrome 
the F oom to be specially observed unless you can keep them in 
mind. 

“Have the patient lie flat on a cot or table and elevate the leg 
and foot high, so as to drain the blood from the varices and to 
cause them to collapse. Often bluish lines and grooves can be seen 
or palpated where the empty vein lies in the superficial fascia. With 
firm pressure on a pad of gauze at the saphenofemoral opening in 
the groin, or with firm pressure using the thumb on the great saphenous 
trunk in the thigh, block any downward flow of blood from the 
sapheno-femoral opening. Have the tient stand up quickly and 
notice how rapidly the varices fall below the point of pressure. If 
those varices are large and yet fill slowly, in from 20 to 30 seconds, 
and then only under moderate tension, you may be sure that there 
is no marked ‘blow-out’ from the deep system but that they become 
filled chiefly with the normal venous return flow from the veins of 
the foot. Now release the blocking pressure over the great saphenous 
in the thigh and notice if the varices are more tensely distended. If 
ony are, it would mean that there is a reverse downward flow from 
a ve. 

_ “Repeat this test and this time remove the thumb pressure in the 
thigh quickly, If, as usually occurs in all the extensive and advanced 
cases of varicose veins, the blood flows downward with a gush anid 
distends the veins quickly, then the patient is said to have a Tren- 
delenburg ‘positive.’ Repeat this test again and keep the thumb firmly 
blocking the reverse flow of bl in the saphenous. If the varices, 
in particular those about the upper third of the lower leg, internally, 
where a ‘blow-out’ was suspected, fill and_rapidl distend’ in 5 to 10 
seconds, then the condition termed a Teenddleaiuns ‘negative’ is 
present. 

“Thus it is clear how there can be either a Trendelenburg 
positive or negative present in the individual case or how both 
may be present at the same time, giving what Berntsen termed a 
Trendelenburg double’—Taken from “Injection Treatment of Vari- 
cose Veins and Hemorrhoids” by O. McPheeters and James 
Kerr Anderson. Published by F. A. Davis Co., Philadelphia, 1938. 
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To be sure that the deep venous system is functioning 
satisfactorily, use the Trendelenburg test.t No injections 
for varicosity should be given before making this test. It 
is very simple and very easily made. 

I would regard all cases exhibiting contraindications 
with the greatest precaution and proceed carefully and cay. 
tiously, as does the engineer who has the danger signal 
set but is allowed to proceed slowly to the next block. Much 
should depend on the individual case and the need and 
benefit that the patient may be expected to gain from the 
treatment. 

_As an example, a patient with active tuberculosis had 
varicose veins so enlarged that they tired his limbs and he 
was unable to work. He came to me for treatment of the 
veins. I knew that tuberculosis was a contraindication to 
injection treatment, but I proceeded cautionsly and carefully 
I successfully treated this patient and he was able to attend 
to his farm work. 

FLUIDS 

_Many technicians in large hospitals have used the fol- 
lowing sclerosing fluids: quinine urethane, sodium salicylate 
sodium chloride, dextrose, dextrose and sodium chloride, $0- 
dium morrhuate, sodium morrhuate and quinine alkaloid. 
They have gone so far as to test their toxic effects, sclero- 
sive qualities, etc. I, myself, have used practically all of 
these fluids and a few others. I have made no attempt to 
tabulate the results from a toxic and sclerosive standpoint. 
I have tried the fluids honestly and fairly. I did not get 
uniform results. In two patients—one with very flabby 
muscles and the other with almost abnormally hard muscles 
—I failed to get any favorable reaction with the fluid which 
I was using at that time—five or six years ago. It was then 
that I started using Moru Quin. The results on these two 
cases which had not responded to previous treatment were 
very gratifying. From that time on I have used Moru 
Quin as my preference. 

DESCRIPTION OF VEINS 


One should have in mind some fixed way to describe 
a vein for the convenience and lucidity of his records. Mc- 
ew has classified them according to their size as fol- 
ows: 
Size 1. % cc. in diameter 
Size 2. % to 1 cc. in diameter 
Size 3. 1 to 1% cc. in diameter 
Size 4. 1% to 2 cc. in diameter 
Size 5. Varices which are in reality no longer “veins” 
but are mere saccules of blood and need a def- 
inite description as to their size and shape. 
For a number of years we have used similar specifica- 
tions to differentiate different size hernias and have found 
our records more comprehensible by their use, 


TECHNIC 

I have the patient sit on the side of the table. A stool 
is placed under his feet and the patient stands on it. I sit 
on a stool a little lower than the one on which he is stand- 
ing. This brings my eyes near the level of the veins. I have 
a good light beside me. After carefully examining the veins, 
I decide how many injections I will make and how much 
fluid I will use in each injection. I have my nurse prepare 
the proper number of syringes, each with the amount of 
fluid I have decided to use in that syringe. After shaving 
and sterilizing the limb, I mark the potential site of each 
injection. I always mark a number of sites more than | 
expect to inject, in case I am unsuccessful in entering the 
vein at one, or some, of those chosen. I use 2 per cent 
mercurochrome to mark the amount of fluid I plan to use 
at the site of the injection. I have everything I will need 
ready before starting the work, While the patient is stand- 
ing I place the tourniquets, being careful to tie them so that 
the knots will be accessible from the position in which | 
wish to sit while injecting. 

I then have the patient first sit, then lie on the table 
in whatever position is most convenient for me to inject the 
veins. After I have entered the lumen of the vein with the 
needle and see that the blood is freely aspirated, I have my 
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nurse hold the syringe and I enter the lumen of the vein 
in the same way with as many needles as I have sites to 
be injected. I never try more than twice to enter a vein 
at one site and never try to enter a collapsed vein. I do 
not like to inject a vein that has had a number of punctures 
or that has. been traumatized. 

After my needles are in position the tourniquets are 
released and the veins allowed to empty themselves. If 
necessary, I slightly elevate the leg. Before starting to inject 
I again aspirate to be sure that the needle is still in the 
proper position. I inject and aspirate alternately until the 
syringe is empty. I then lower the limb and gently stroke 
the vein to distribute the fluid. 

I have read with a great deal of interest numerous 
reports on the injection treatment of varicose veins, I have 
read reports from the manufacturers of the sclerosing fluids 
and reports from doctors doing the work. Most writers on the 
subject suggest multiple injections. For many years I have 
not given more than three injections and frequently only one 
in a large vein. When the vein is thoroughly emptied and 
collapsed and the leg slightly elevated to keep the vein from 
refilling, I feel that there is no advantage in more than one 
injection. One has gravity favoring the flow of the fluid in 
the empty vein. With a slight stroke of the hand or gentle 
manipulation along the course of the vein, we can distribute 
the fluid and use enough in one injection to sclerose the vein 
or as much fluid as we feel the patient will tolerate. 

Dr. Percy Woodall* says that in giving a local anes- 
thetic for divulsion, one needle puncture well placed should 
be sufficient. If each puncture were a potential field for 
infection, then it would be expedient to make as few punc- 
tures as possible. The same principle would apply in inject- 
ing a varicose vein. 

It is the opinion of all technicians that the fluid should 
come in contact with the endothelium and it is by irritation 
of this delicate membrane that the sclerosive effect takes 
place. It seems essential to me, then, that the vein be emp- 
tied so that the concentrated fluid will come in contact with 
the endothelium and not be diluted by the blood in a full 
or partially full vein. It is my contention that when the 
sclerosive fluid is injected in the proximal end of the vein, 
with the leg slightly elevated and the vein emptied, by the 
proper technic the fluid can be distributed to as much of 
the vein as a skilled technician wishes it to reach. 

After injecting the fluid, it is to be remembered that 
the vein is empty of blood and the leg should be lowered 
immediately and the vein supported with elastoplast. The 
patient is then allowed to take a sitting or a standing posi- 
tion. He is instructed to return at a definite time. The 
support is removed when he comes back and the site cleaned 
with alcohol. I again support the vein with elastoplast, an 
ace bandage or a correctly fitted elastic stocking. If both 
legs are to be treated the other leg will be treated at this 
time. I do not recommend injecting both legs at the first 
visit. I prefer learning the tolerance of the patient before 
treating both limbs. Alternately every five to ten days I 
inject each leg. I always support all veins I inject. I feel 
any vein large enough to be injected is large enongh to be 
supported. I find best results are obtained when the veins 
are kept supported until they are well. I consider them well 
when the induration is absorbed. Some veins take a few 
weeks and others a few months to heal. I do not consider 
my work done when the varices are injected. 

Frequently osteopathic manipulation treatment will re- 
lieve the pressure on the limbs and will stimulate the cir- 
culation and shorten the duration of the healing period. 

__ The longer the limb is supported the less is the pos- 
sibility of recanalization. If this does occur, the patient can 
easily have further injections with very little inconvenience. 

The skyrocket type of veins should be mentioned in the 
treatment of varicose veins. They rarely if ever give any 
trouble. They are treated primarily for cosmetic reasons. 

area is sterilized the same as for the injection of vari- 
cose veins. With a small needle (26 or 27 guage, %” long) 
I enter the lumen of one of the largest of the group and 
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by gentle pressure on the plunger (one practically can see 
through the skin that the needle is in the vein) the blood 
disappears. We must inject slowly and slightly roll the 
tissue to ‘scatter the blood and distribute the fluid. In many 
instances the entire group will be irradicated at one time. 
I support these veins as I do all other veins that I inject. 

Telangiectasis of the nose is another form of skyrocket 
veins and can be treated in the same way. A fluid should 
be used which will sclerose the capillaries without arousing 
unsightly pigmentary reactions. 


153 E. State St. 
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CLINICAL OSTEOPATHY 
LOS ANGELES 
37: No. 9 (September), 1941 


Newer Developments in the Diagnosis and Treatment of Allergy. 
Part_IV. uddy, D.O., Los Angeles.—p. 461. 
Acpetts of Pyelitis. Lucius B, Faires, D.O., Los An- 
es.—p. 

Progress in the Management of Pyelitis. D. Duane Stonier, D.O., 
Los Angeles.—p. 474. 

*The Present Status of Shock Therapy in the Psychoses. R. J. 
Chapman, D.O., Burbank, Calif.—p. 480. 

Surgical Technic in Asthma. W. V. Goodfellow, D.O., Los 
Angeles.—p. 493. 

*The Present Status of Shock Therapy in the Psy- 
choses.—Chapman believes that the time is near when a 
true estimate of the value of shock therapy in some types 
of mental disorder can be reached. He takes the view- 
point that this means of therapy should not be thought 
of as an end in itself, but rather as a means of helping 
the patient to become accessible to a psychotherapeutic 
program. He has three reasons for not giving shock 
therapy too much credit in “cure” of schizophrenia. In 
the first place, the mental disorder is noted for spon- 
taneous remissions. In the second, too early use of shock 
therapy has resulted in the treatment of many psycho- 
neurotie individuals with schizophrenic traits, the prog- 
nosis for whom would be good if no treatment were given. 
Last of all, the therapist may have had too little expe- 
rience with such cases, and may be overenthusiastic in 
appraising improvement, remission, or “cure.” 


In elaboration of his second point, that of avoiding 
too early use of shock therapy. Chapman says: “In my 
opinion the time required to make an exact diagnosis is 
not a costly delay from the standpoint of therapeutic 
prognosis, and would possibly save many nonpsychotics 
the ordeal of treatment by allowing time for spontaneous 
recovery.” 


The functional psychoses or mental states which have 
responded well to shock therapy are schizophrenia, involu- 
tional melancholia, and the chronic depressive states. 
Two points which are considered before it is decided to 
give shock treatment are the general age group in which 
the subject is found and the degree of depressive or 
agitative symptoms in the picture. Insulin, or metrazol 
and insulin combined, are preferred in treating a younger 
patient in the schizophrenic category. In general, the 
older persons in the depressive maniac group respond 
better to metrazol. 


Chapman believes that the benefits secured from the 
use of shock treatment are psychological rather than 
physiological, because the patient, facing an episode which 
threatens to destroy him—the shock—is forced to re- 
establish his lost contacts with reality. Chapman men- 
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tions one case in which a schizophrenic patient was so 
terrified by his first experience with metrazol shock, that 
rather than undergo another, he was willing to cooperate 
with the psychiatrist in a psychotherapeutic program 
which he had refused to undertake before. The metrazol 
shock treatment in this case served a vital, though indirect 
purpose. 

The author describes methods for giving insulin and 
metrazol, and makes the following general comments: 

Complications following insulin shock include ab- 
dominal cramps, pulmonary edema, laryngeal spasm, 
cardiovascular spasm, status epilepticus, excessive vomit- 
ing, and protracted coma, 

Metrazol convulsive therapy, safer on the whole than 
insulin, is well tolerated in persons over fifty. Contra- 
indications to its use are conclusive evidence of renal, 
cardiovascular, or respiratory pathology, as well as tem- 
porary febrile states, menstruation, pregnancy, or history 
of severe intracranial injury. 

The most common complications of metrazol shock 
treatment are skeletal injuries subsequent to muscular 
violence during the clonic stage of the convulsion. The 
majority of cases with complications show either disloca- 
tion of the jaw or compression fracture of the mid- 
thoracic vertebrae. To forestall traumatic complications, 
he recommends proper holding of the patient by a well 
trained team. He concludes: 

“Shock treatment is not without its dangers, but 
neither is untreated mental illness. Statistics show that 
the expected mortality in untreated cases from suicide, 
intercurrent infection or exhaustion subsequent to mania, 
or other causes which attack or affect the so-called physi- 
cally healthy patient, are over 5 per cent. When this 
percentage is compared with the one and one-tenth per 
cent mortality associated with shock treatment, it might 
be concluded statistically that shock therapy actually 
reduces the mortality, or that it is safer to give it than 
not. If the indications and contraindications are re- 
spected, it seems safe to say that the evil of shock 
therapy is no greater than the evil of continued mental 
illness, and in some instances probably is the lesser of 


the two evils.” 
G. M. HrxKape. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
25:33-48 (September), 1941 


“Effective Nonoperative Technic for Postoperative Vesicovaginal 
Fistula. Margaret Jones, , Kansas City, Mo.—p. 36. 
Peptic Ulcer. George J. Conley, D.O., Kansas City. Mo.—p. 38. 


Osteopathic Principles Supporting Manipulative Treatment in 
Leland Jones, A.B., Class of June, 1942. 
ity, Mo.—p. 41. 

The Dictum of Authority. George T, Conley, D.O., Kansas 


City, Mo.—p. 
Life Saving by Prectiiener and Surgeon. H. J. McAnally, D.O., 


Kansas City, Mo.—p. 

*Effective Non-Operative Technic for Postoperative 
Vesicovaginal Fistula.—After unsuccessful attempts to se- 
cure healing of a vesicovaginal fistula caused by a difficult 
birth, Dr, Jones devised a rubber sponge packing which 
brought about the desired result, 

The subject of this case report is a young woman 
delivered of a large, dead, mutilated child. X-ray pictures 
made before the fetus was removed showed a large, 
molded head presenting, with both feet locked in the 
canal. A pelvic infection followed, causing obliteration 
of the vaginal tract and extensive diffuse pelvic abscesses, 
with exudation of pus from the urethra. 

A canal was made by blunt dissection in the pelvic 
tissues, into which was inserted a gauze pack, wrapped 
around two large rubber drain tubes to produce irrigation 
and encourage lateral mucous membrane proliferation. 
The canal was directed toward the cervix. 

When the pack was removed after several days, 
during which there was a copious purulent discharge, a 
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vesicovaginal fistula the diameter of a dime, discharging 
urine, was seen to be located in the mid-line, about 2 cm 
above the symphysis pubis. Although the patient showed 
rapid improvement, it was difficult to maintain the pack 
in place, and the discharge of urine continued. 


Good results were finally secured by inserting in the 
vagina a sterile soft rubber sponge, of the type sold at 
the dime store. A plug was cut somewhat the shape of 
the vaginal tract, though a little larger and slightly 
shorter, so that it would rest on the perineum when 
placed in the vagina. This solved the problem of packing 
that would stay in place, provide an escape of urine 
stimulate tissue proliferation, keep the vaginal tract patent, 
and give the patient some measure of comfort. 


At the end of a month, when the patient returned 
for examination, complete healing of the vesicovaginal 
opening was demonstrated, and no discharge of urine 
from the vagina was noted. A clean rubber pack was 
inserted at this time. 


At the time of latest examination, three years later, 
the cervix is readily visible in the top of the vaginal vault, 
and is normal, although not as elastic as average. The 
patient is again pregnant, and it is intended to deliver 
her child by cesarean section. 

Dr. Jones has found this method of treatment suc- 
cessful in many postoperative cases of hysterectomy, the 
only failure so far being caused by extensive lacerations 
of the perineum such that the rubber packing could not 


be kept in place. 
G. M. Hrxape. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
48: No. 9 (September), 1941 
Diet and Infant an ~ the First Year. Ray E. McFarland, 


D.O., Wichita, Kans.—p. 11. 
Strictly Manipulative: A Case of Ectopic Gestation in Which 


Back ta Was a Major Symptom. J. S. Denslow, D.O., Kirksville, 

o.—p. 15. 

Development Reactions Visualized. Wallace M. Pearson, D.O., 
Kirksville, Mo.—p. 18. 


48: No. 10 (October), 1941 

Osteopathic Manipulative Treatment of Migraine. 
C. B. Rowlingson, Los Angeles, Calif.—p. 12. 

*Tubal Lesions Causing Deafness by Affecting Vasomotor Im- 
— Waite the Labyrinth. Curtis H. Muncie, D.O., New York 

The Bureau of Colleges and the Bureau of Osteopathic Legisla- 
tion. Wallace M. Pearson, D.O., Kirksville, Mo.—p. 24. 

Strictly Manipulative: The Effect of an Error in Locomotion 
on the Pelvis and Vertebral Column. J. S. Denslow, D.O., Kirks- 
ville, Mo.—p. 2 

*Tubal Lesions Causing Deafness by Affecting Vaso- 
motor Imbalance Within the Labyrinth.— Muncie says 
that the structural derangement responsible for many 
types of deafness is present in the Eustachian tubes, and 
that the deranged structure and function of the tubes 
interferes with air pressure and blood and nerve supply 
and in other ways directly and remotely and reflexly in- 
volves both the middle and the inner ear. He refers to 
a paper by himself written in 1910, in which a technic 
was given to halt progressive deafness of the inner ear 
by reducing intralabyrinthine pressure, caused by an in- 
crease of perlvmrh or endolymph from vasomotor im- 
balance, or edema within a water-logged labyrinth. 
Studies on decreasing intralabyrinthine pressure had 
previously been made by Politzer et al. in 1850, and sur- 
gery for the purpose of fenestrating the labyrinth in oto- 
sclerosis, causing a detour of sound waves from their 
path of the stapes and oval window, has been performed 
by Holmgren, Sourdille, and Lempert, within the last few 
years. 

According to Muncie, the following conditions cause 
deafness in the middle ear: Blockage of the Eustachian 
tube, with production of negative air pressure in the 
tympanum; stenosis, deformity, or impaired functioning 
of the tube, with impaired drainage of the middle ear; 
structural derangement of the tube, with reflexly produced 
altered functioning of the tensor tympani muscle. 
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On the basis of about 1,000 cases which he has ob- 
served, Muncie believes that inner ear deafness is caused 

tubal lesions for the following reasons, which he says 
have at least in part, been proved clinically: “(1) Through 
mechanical pressure or drag upon the otic ganglion or its 
fibers by the deformed Eustachian tube; (2) through 
yasomotor paralysis affecting the nutrition to the otic 
ganglion; (3) through blocked venous or lymph drainage 
of the otic ganglion and related structures.” 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Shoulder Lesions of the Professional Baseball Pitcher 


According to George E. Bennett, M.D., writing in The 
Journal of the A.M.A., August 16, 1941, lesions that occur 
in the posterior part of the shoulder are the ones which 
give the professional pitcher of baseball the most trouble. 
He says that “Because of the excessive use of the arm and 
the tremendous pull on the posterior capsule and the triceps 
tendon, there develops on the posterior inferior border of the 
glenoid fossa a deposit of bone strikingly similar to the 
osteoarthritic deposit that one sees in older people. The 
location of this deposit is such that it produces an irritation 
of the capsule and of the synovial membrane. This exostosis 
or deposit also produces an irritation of the circumflex nerve 
with referred pain to the deltoid region. The symptoms are 
local discomfort and sensitiveness in the posterior shoulder 
plus referred pain to the deltoid.” 

These symptoms are not produced, according to Bennett, 
while the player is “warming up” by throwing the baseball 
at moderate speed, but only when the ball is thrown hard and 
the arm “is swished forward in a flail-like motion obliquely 
across the body.” 

The exostosis or deposit in the posterior inferior region 
of the glenoid cannot be identified by the ordinary antero- 
posterior or posteroanterior view of the shoulder. External 
rotation of the humerus rotates the head of the humerus and 
the glenoid to a position which throws the thickened area in 
relief. Then with the x-ray tube tilted about 5 degrees a 
clear picture may be obtained. 

The treatment of the condition is surgical. Bennett says, 
however, that his experience in removing exostosis from the 
shoulders of baseball pitchers has not been sufficient to ad- 
vocate this operative procedure with the assurance that a 
baseball pitcher will be able to resume his profession. 


Contractile Response of the Human Uterus 
to Posterior Pituitary Extract 


Observations upon the influence of the administration of 
posterior pituitary extract on the contractions of the human 
uterus during pregnancy have been made by Douglas P. 
Murphy, M.D., and reported in Surgery, Gynecology and Ob- 
stetrics, August, 1941. Thirty-two patients were tested at 
regular intervals during their pregnancy. The latest model 
Lorand tocograph was used for the recording. Murphy de- 
scribes this instrument as follows: “A mechanical device 
[3.0 by 8.0 by 6.5 centimeters in dimension] which registers 
upon a paper strip the change in the contour of the abdominal 
wall created by the change in contour of the underlying 
uterus when it contracts. The tocograph supplies data upon 
the incidence, strength, duration, and rhythmicity of the 
uterine movements. The technique of the recording was as 
follows: The patient rested upon her bed for 10 minutes. 
The tocograph was then placed upon the most prominent 
part of her abdomen in the mid-line, where it was secured 
with a belt, and spontaneous uterine activity was registered 
for a control period of 15 minutes. Without interrupting the 
recording, pituitrin was administered, the period of observa- 
tion being continued for the following 30 minutes.” 

The patients were studied at weekly intervals, all records 
being made on the same day and hour of each week, when 
possible. Each observation period included a record of 


CURRENT MEDICAL LITERATURE 


167 


uterine contractions, and while these were being registered 
the patient received a dose of obstetrical pituitrin [3 minims], 
which was administered intramuscularly in the upper arm. 

A summary of the results showed that two patients out 
of the thirty-two tested failed to experience a uterine re- 
sponse to the drug at any time during gestation; twenty-nine 
experienced a characteristic reaction; and one exhibited an 
unusual response. Those who experienced typical responses 
exhibited the following characteristics: “(1) a series of 
clonic contractions occurring at a rate of approximately 20 
per hour; (2) onset of contractions after the twenty-fifth 
week of gestation; (3) a wide variation in the time in preg- 
nancy at which they were first observed; (4) inconsistency 
with respect to appearance of contractions after they were 
first noted; (5) a shortening of the interval between treat- 
ment and onset of uterine response as pregnancy advanced; 
(6) a slowing of the contraction rate as pregnancy advanced; 
(7) no unusual tension of the uterine wall before treatment.” 

In the one patient who exhibited a typical response, an 
extreme degree of tension of the uterine wall was found. 
Pituitrin increased this tension, resulting in a prolonged, in- 
tensely painful spasm. 

Murphy concludes from this study that “an evaluation 
of the tension of the uterine wall before the administration 
of pituitrin at the time of labor may assist in the avoidance 
of accidents which result from prolonged and severe tetanic 
spasm.” 


Prostigmin for Relief of Postoperative Distention 

I. Tractenberg, M.D., and William Oliver, M.D., report 
in The American Journal of Surgery, August, 1941, that the 
use of prostigmin in abdominal and vaginal operations for 
the relief of postoperative distention and urinary retention 
has been followed by almost uniformly excellent results and 
in no instance (in their analysis of ninety-six cases) pro- 
duced untoward effects, either systemic or local. 

The writers state that protigmin, or the dimethyl-car- 
bamic ester of m-oxyphenyl-trimethyl-ammonium-methyl- 
sulfate, is a chemical entity marketed in two parenteral forms, 
both of which were used in the present study. The “thera- 
peutic” form, or prostigmin, 1:2000, contains % mg. of pro- 
stigmin to each cubic centimeter of solution. The “prophylac- 
tic” form, or prostigmin 1:4000, contains %4 mig. of prostig- 
min to each cubic centimeter of solution. 

The drug is used both pre- and postoperatively. Al- 
though fairly good results were obtained by the investigators 
when they used it twenty-four to forty-eight hours post- 
operatively at the onset of distention, better results were 
obtained when the drug was used preoperatively as well. 


A New Delivery Forceps 

F, A. La Breck, M.D., describes in Clinical Medicine, Oc- 
tober, 1941, a new type of forceps which he has invented. 
This new forceps resembles, in general, De Lee’s modifica- 
tion of the Simpson forceps. The blades are thinner and 
occupy less space in the birth canal. Its main feature is a 
swivel or ball joint, bilaterally, which permits freedom of 
the head from any hindrance traceable to rotation, flexion, 
or extension due to the pull of the operator. The head can 
turn, automatically, gradually and fully, to conform with the 
diameters of the birth canal, in spite of the direction of the 
pull exerted upon it. A lock is provided in the shanks, to 
hold the forceps blades in a fixed position. This can be 
released by the operator after application of the forceps, 
thus allowing automatic free movement of the blades and 
the head during rotation and delivery. 

“This forceps,” says La Breck, “aims to provide an in- 
strument (1) permitting axis traction combined with uni- 
versally jointed action, and capable of being applied and 
manipulated as easily as other forceps now in use; (2) with 
which but one application will be required to rotate the head 
from the occiput-posterior to the occiput-anterior position, or 
vice versa, the blades of the forceps automatically changing 
to the required pelvic curve for delivery; (3) which will 
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effect equal distribution of pressure throughout the vaginal 
tract, so that episiotomy may often be unnecessary; (4) to 
eliminate a stiff bond between the head of a child and the 
physician’s hand, the construction being such that, during 
traction, the head can rotate, flex, or extend to a favorable 
outlet, there being no restrictions due to a tight grip of the 
physician’s hand on the forceps; and (5) to provide that, 
by rotating the grip through 90 degrees, the shanks of the 
forceps levers will be locked together, to prevent the work- 
ing portions of the levers from opening, so that the physician 
has, within easy control, a means whereby the forceps may 
be locked in position against spreading.” 


Prevalence of Syphilis in the United States 

The Journal of Social Hygiene, June, 1941, published a 
report which gives the average prevalence rate for syphilis 
for the adult population in the United States for the years 
1935-1940 as 3 per cent. This rate is a general rate, based 
on a nation-wide sample, and not applicable to any one region. 

The term “prevalence of syphilis” is defined in this article 
as “the number of persons who are infected with syphilis 
in any stage at any specified instant of time.” 

Prevalence rates for syphilis according to population 
groups which may be referred to as “occupational” groups 
for want of a better term are listed as follows (only the 
first six highest are given here): Jail inmates 19.75 per cent; 
domestic servants 11.70 per cent; relief groups 9.16 per cent; 
barbers and beauticians 5.74 per cent; hospital patients 5.58 
per cent; industrial employees 5.43 per cent. 


Evaluation of Five Day Treatment of Syphilis 

Thirteen M.D. hospitals cooperated in a plan for pooling 
correlated information on the results of massive arsenotherapy 
in patients suffering with early syphilis. Each of the hos- 
pitals used the five day intravenous drip method in admin- 
istering an arsenoxide to a total of 1600 patients. A detailed 
study was made of the case records of 968 of these patients. 
David C. Elliott, M.D. and collaborators who report the 
results of this work in The Journal of the A.M.A., October 
4, 1941, state that “although the period of observation is still 
too brief to permit final evaluation, the clinical and serologic 
trend indicates that the percentage of therapeutic failures 
occurring within six months to one year after a single course 
of massive dose therapy will probably be between 5 and 15 
per cent when 1,200 mg. of arsenoxide is used.” 

There were five deaths among the 1,600 treated patients, 
presumably from toxic encephalitis, a fatality rate of 0.3 
per cent. 


RULES CONCERNING THE AWARDING OF 
Published at the request of Dr. C. Haddon Soden, 


urnal A.0.A. 


The writers conclude that “a method which offers the 
possibility of eliminating the infection in at least 85 per cent 
of the early cases of syphilis with five successive days of 
treatment . . . warrants the continuation of the present study 
in well-organized treatment centers.” 

In the discussion following the report, one physician, 
Ira L. Schamberg, M.D., said: “I should like to enter a plea 
against the indiscriminate use of massive arsenotherapy jn 
late syphilis. The early control of infectiousness and the 
rapid and radical cure which are apparently brought about 
in a high percentage of patients with early syphilis by this 
method suggest that it may prove to be superior to conven- 
tional treatment in this stage of the disease. However, in 
most forms of late syphilis the problem of infectiousness js 
negligible, and speedy therapeusis is of little value and may 
even be harmful.” 


Blood Sedimentation Test in Acute Appendicitis 

The routine use of the blood sedimentation test is valua- 
ble in the differential diagnosis of acute conditions of the 
abdomen, particularly acute appendicitis, according to Albert 
Lesser, M.D., and Louis Rene Kaufman, M.D., writing in 
Surgery, Gynecology and Obstetrics, August, 1941. They 
report on the results of blood sedimentation tests in a series 
of 132 cases in which patients were operated upon for acute 
appendiceal pathology, in the five year period from 1935 to 
1939. In fifteen of these cases the preoperative diagnosis 
was erroneous, operation revealing pathological conditien 
other than appendicitis. In these fifteen extra-appendiceal 
conditions the sedimentation readings were consistently ele- 
vated or high, as differentiated from the normal readings 
found in acute appendicitis. 

The writers report further that “In ninety-nine cases the 
preoperative diagnosis of acute appendicitis was verified by 
the operative findings, revealing an acute catarrhal, suppur- 
ative, or gangrenous appendix. In ninety of these cases the 
blood sedimentation rates were 15 millimeters, or less, in 
the hour; that is, within the absolute normal as previously 
established.” (The Westergren method or determining sedi- 
mentation rate was used slightly modified so that 4 cc. of 
blood was added to a test tube containing 1 cc. of 3.8 per 
cent solution of sodium citrate.) “In nine cases the blood 
sedimentation rates were slightly above 15, the readings vary- 
ing from 21 to 26 millimeters in the hour.” 

The writers conclude that “a consistently norma! blood 
sedimentation rate in acute appendicitis has been corroborated 
in more than 90 per cent of cases in a survey covering a 
five year period.” 


DISTINGUISHED SERVICE CERTIFICATES 


Chairman, Committee on Distinguished Service 


Is it possible that there is an outstanding osteopathic 
physician in your locality, whose name has not been sub- 
mitted for consideration regarding the highest honor award- 
ed by the A.O.A.—the Distinguished Service Certificate? 
If such is the case, then show your appreciation of your 
fellow practitioner by mailing his or her name to me as 


soon as possible. 


Read carefully the following rules concerning the 
awarding of Distinguished Service Certificates which are 
taken from the A.O.A. Manual of Procedure and are pub- 
lished at this time for the information of those members 
of the A.O.A. who may like to nominate one or more 


candidates for this high honor. 


(a) A Distinguished Service Certificate may be award- 
ed to deserving members of the Association in recognition 
of outstanding accomplishment in scientific or professional 
Not more than three such certificates may be 


affairs. 
granted in any one year. 


Certificates 


(b) The President of the Association shall annually 
appoint a committee of three members of the Board of 
Trustees of the Association on Nominations for Distin- 
guished Service Certificate. This committee on the first day 
of the annual session formally shall consider all nomina- 
tions for such certificates and make recommendation to 
the Board of Trustees as to the desirability of the candi- 
date, which recommendation shall consist of a brief written 
biographical sketch of the nominee, a statement setting 
forth his service to the profession, a recommendation as to 
the action of the Board, a list of those placing his name in 
nomination. 


(c) Nomination signed by at least 25 members of the 
Association shall be made in writing to the Executive Sec- 
retary of the Association who shall transmit the nomination 
to the Distinguished Service Committee and place the item 
upon the agenda for the Board of Trustees. 
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(d) A unanimous vote of the members of the Board 
of Trustees present at the time of voting shall be necessary 
for election. The election shall be held upon the third day 
of the annual session of the Board or it may be postponed 
on that date to a definite later date. 

(e) No incumbent of an elective office shall be eligible 
during his term of office to receive a Distinguished Service 
Certificate. 

(f) The award of the Distinguished Service Certificate 
shall be made at some meeting of the general session other 
than the closing one at the convention. 


Book Notices 


4 oel 
LL DG Loyd Brown, 
FACS.; Loring T. Swain, M.D.; John G. Kuhns, M.D., F.A.C. 2 
with a chapter on the Heart and Circulation as Related to —_ 
Mechanics by William J. Kerr, M.D., F.A.C.P. Cloth. Pp. 316, wit 
121 illustrations. Third edition, Price, $5.00. J. B. Lippincott Co., 
East Washington Square, Philadelphia, 1941. 

This is the third edition of a book which came out orig- 
inally in 1937 under the head, “Body Mechanics.” The authors 
state that in the intervening years it has been found more 
and more that the fundamental principles set forth apply not 
only to the problems of disease, but even more to the study 
of the healthy or near healthy individual. Thus both the 
title and some of the emphasis have been changed. 

In the earlier editions the emphasis was placed upon 
chronic disease associated with faulty mechanics of the body, 
but it becomes more and more apparent that such wrong 
use of the body must have begun in childhood or early 
adult life and that the most important thing is to see that 
proper training of the body is given before the structures 
have become misshapen or displaced, Therefore more em- 
phasis than before has been placed on the maintenance of 
physical fitness and the prevention of such deformities as 
have had bad body mechanics as their underlying cause. The 
book has been thoroughly revised, much of it rewritten and 
chapters added on the developmental deformities and on the 
heart and circulation as related to body mechanics. 

The main theme of the book is that a slumped posture, 
especially in the tall thin body type, produces a visceral 
ptosis and a relaxed lowered diaphragm which affects ad- 
versely every system of the body. The authors accept the 
characteristics of good posture as agreed upon by the Amer- 
ican Academy of Orthopedic Surgery. These are: (1) the 
individual should stand as tall as possible, i.e., spinal curves 
should not be exaggerated; (2) the lower abdomen should 
be held up and flattened while the upper abdomen should 
be larger; (3) the angle between the right and left infra- 
costal margins should be not less than a right angle with 
apex at the ensiform cartilage; (4) the circumference of 
the chest at the xiphoid in the natural standing position 
should be approximately half way between the girth at full 
inspiration and that at full expiration, and (5) the line drawn 
through the patella and the middle of the ankle should strike 
the base of the second or third toe. 

Specific diseases are rarely mentioned but the effects of 
posture on each of the systems is considered. The individual 
lesion is not taken up but the group (postural) idea is worked 
out very well. Case reports are cited to illustrate the bene- 
ficial effects of improving the posture. 

Treatment in the worst cases consists of bed rest in the 
hospital, the patient supine with a pillow under the knees 


(References continued from p. 138) 
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instead of the head, Breathing exercises are begun to estab- 
lish movement of the diaphragm. As the patient improves 
enough to sit up, a plaster cast is applied to the trunk in 
the corrected position. This is removable and is later sub- 
stituted by an uplift belt (Kerr-Lagen) which raises the’ 
viscera and reduces the lumbar sway. This produces an 
elastic lift of the viscera and is temporary till the abdominal 
muscles are restored to function. Instruction on good posture 
and exercises for muscle control complete the treatment. 

The book is very well written; the theme, although not 
new to those in the osteopathic profession, is well developed. 
The claims will be considered by many to be somewhat 
bold. 

W. F. Srracuan, D.O. 

INTRODUCTION TO PSYCHOBIOLOGY AND PSYCHIATRY. 

By Esther Loring Richards, M.D., Sc.D. Cloth. Pp. 357. Price, 


= The C. V. Mosby Company, 3523-25 Pine Blvd., St. Louis, 
1941. 


This treatise is the most readable work to come out of 
the Phipp’s Clinic of Johns Hopkins Hospital. 

Most works by Adolf Meyer or his students are steeped 
in the topheavy new terminology he created and are so for- 
eign to the old popular psychiatric concepts that the unini- 
tiated cannot read or refer to them with any clarity. Dr. 
Richards has brought the subject within reach of the aver- 
age reader. The book is intended for nurses, but doctors 
will not find it too elementary. It is as readable as Muncie’s 
“Psychobiology and Psychiatry” is topheavy. 

The author follows very much the same setup as Mun- 
cie, treating psychobiology first, and then psychiatry. She 
omits the chapter on treatment, limiting treatment references 
to a passage after discussion of each condition. Her de- 
scriptions and case histories are excellent so that one cannot 
read the book and fail to have a comprehensive picture of 
the whole subject of psychiatry. 

I would recommend the book not only to nurses, but 
also to the average osteopathic physician and student who 
wishes to improve his knowledge of this most fascinating 
subject. 

This work brings to our attention a fault specialists and 
experts are apt to have in treating their subjects. They are 
inclined to regard other doctors as being familiar with the 
groundwork upon which the specialty is based as they are 
themselves. Seemingly they must talk or write for nurses 
or the laity before a simple presentation is given. This, Dr. 
Richards has accomplished in this work. 

Tuos. J. Meyers, D.O., F.A.C.N. 


State Boards 


Connecticut 
The following have been appointed to the Board for a two-year 
term, ending July 1, 1943: C, Raymond Watts, Hartford; Foster 
D. Clark, Torrington; Nestor M. Hotchkiss, Norwalk. 


rida 

The Florida Board of Examiners in the Basic Sciences will hold 
its next examinations November 1, 1941, at John B. Stetson Uni- 
versity, DeLand. Requests for blanks should be sent to Dr. John F. 
Conn, Secretary, State Board of Examiners in the Basic Sciences, 
John B. Stetson University, DeLand, Florida. Applications must be 
made at least fifteen days prior to the date of examinations. 

The next examination of the State Board of Osteopathic Medical 
Examiners will be held November 14 and 15, 1941. For additional 
information, address N. E. Brown, Secretary, Tampa Theatre Bidg., 
Tampa, 

H. B. Merner, Jacksonville, has been appointed to the State 
Board of Osteopathic Medical Examiners for a term ending August 
16, 1944, and R, L. Johnston, Sebring, for a term ending August 
25, 1944. The following officers have been elected: + President, J. J. 
McCormick, Miami; vice president, Dr. Merner; secretary-treasurer, 
Emmett W. Flynn, Tallahassee. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, 
January 13 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 


Kansas 
The next examinations will be held at the Jayhawk Hotel, 
Topeka, February 19, 20 and 21, 1942. For additional information 
address Earl H. Reed, Secretary, Topeka. 
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Michigan 
The following officers were reelected in September: President, 
Harry F. Schaffer, Detroit; vice president, R. A. Northway, Mt. 
Pleasant; secretary-treasurer, C. Burton Stevens, Detroit. 
Minnesota 
The next basic science examinations will be held on January 
6 at the University of Minnesota. Address the secretary, J. C. Mc- 
Kinley, M.D., University of Minnesota, Minneapolis, 
Nebraska 
Harold R, Schickley, Lincoln, has been appointed to the Board, 
filling out the unexpired term of C. N. Olmstead, formerly of York, 
who moved to California, 
Rhode Island 
Jeremiah F. Crowley, Pawtucket, has been appointed to the 
Board and W. B. Shepard, Providence, was reappointed and reelected 
secretary. 
West Virginia 
The next examinations will be held at the office of Harwood 
James, New Lilly Bldg., Beckley, February 9 and 10, 1942. Appli- 
cations should be filed not later than February 1, 1942. Application 
blanks may be secured by writing Guy E. Morris, Secretary, 542 
Empire Bank Building, Clarksburg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sixth 
Annual Convention, Los Angeles, week of July 5, 
1942. Program chairman, Otterbein Dressler, Phila- 
delphia. 


American College of Neuropsychiatrists, Benjamin Franklin Hotel, 
Philadelphia, June 20 and 21, 1942. 

Central States Proctological Society, Detroit Osteopathic hospital, 
Detroit, Mich., November 10 and 11, 

Eastern Osteopathic Association convention, New York City, March, 
1942. Program chairman, Chester D. Losee, Westfield, N. J. 

Florida state convention, Hotel Osceola, Daytona Beach, tentative 
dates May 25-27, 1942. Program chairman, J. M. Farrar, Miami. 

Idaho state mid-year meeting, Rogerson Hotel, Twin Falls, November 
15, 16. Program chairman, H. L. Shade, Burley. 

Indiana state convention, Spink-Arms Hotel, Lake Wawasee, Septem- 
ber 20-22, 1942. Program chairman, V. B. Wolfe, Walkerton. 

Iowa state convention, Savery Hotel, Des Moines, May 6, 7, 1942. 
Program chairman, Mary E. Golden, Des Moines. 

Massachusetts state convention, Copley Plaza, Boston, January 17, 
18, 1942. Program chairman, Nelson D. King, Cambridge. 

Minnesota state convention, Hotel Nicollet, Minneapolis, May 1, 2, 
1942. Program chairman, Will H. Flory, Minneapolis. 

Montana state convention, Missoula, 1942. Program chairman, Asa 
Willard, Missoula. 

Nebraska state convention, Lincoln, 1942. Program chairman, Ivan 
P. Lamb, Palisade, 

New Hampshire state convention, Concord, May 23, 1942 (Tentative). 

New Jersey fall convention, Ambassador Hotel, Atlantic City. 

December 6, 7. -Program chairman, Hare'd W. Christensen, Summit. 

New Mexico state convention, Santa Fe, September 6 and 7, 1942. 
Program chairman, C. A. Wheelon, Santa Fe. Mid-year meet- 
ing, Raton, April, 1942. 

New York state convention, Syracuse, 1942. 

Penrsylvania state convention, Pittsburgh, 1942. 

Rocky Mountain Conference, Shirley-Savoy Hotel, Denver, Nov. 3-6. 

South Carolina state convention, Columbia, some time between May 
11 and 14, 1942. Program chairman, Nancy A. Hoselton, Columbia, 

Vermont fall convention, Rutland, some time between September 15 
and October 15, 1942. Program chairman, C. D. Beale, Rutland. 

West Virginia state convention, Clarksburg, May 24-26, 1942, Pro- 
gram chairman, Robert E, Coda, Morgantown. 

Wyoming state convention, Cheyenne, May, 1942. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
ARKANSAS 
Twin City Osteopathic Association 
The following are the present officers and committee chairmen: 
President, Charles Champlin, Hope; secretary-treasurer, Mabel N. 
Rape, Texarkana, Tex.; membership, William D, English, Texarkana; 
professional education, Elizabeth Johnston, Texarkana, Tex.; hos- 
pitals, Paul W, Lecky, El Dorado; public health and education and 
student recruiting, D. A. English, Texarkana; industria] and institu- 
tional service, Ellen English, Texarkana; publicity and _ statistics, 
William E. Bann, Texarkana; convention program and arrangements, 
A. Ross McKinney, Jr., Texarkana; legislation, Etta Champlin, Hope, 
Walter Colquitt, Shreveport, La., and Dr. McKinney. 
ALIFORNIA 
East Bay Osteopathic Physicians Luncheon Club 
The following officers were elected in July: President, Donald 
H. Rutherford; vice president, Karl P. B. Madsen; secretary-treas- 
urer, Frank H, Martin, all of Oakland. 
Fresno County Osteopathic Society 
On September 16, Mr. Thomas C. Schumacher, Los Angeles, 
Executive Secretary of the California Osteopathic Association, spoke 
on the activities of the state association. A discussion was con- 
ducted on state legal matters. 


November, 1941 


Glendale Osteopathic Society 

On September 10, Edward T. Abbott, Glendale, discussed legis. 
lative matters, Thomas J. Meyers, Pasadena, talked on “The Modern 
Conception and Treatment of Chronic Alcoholism.” 

On October 8, Ralph W. Rice, Los Angeles, showed motion Pic 
tures, 
Kern County Osteopathic Society 

The August meeting was held at Taft. 

At Bakersfield, September 15, Mr. Thomas C. Schumacher, Los 
Angeles, Executive Secretary of the California Osteopathic Associa. 
tion, spoke on the activities of the state association. A motion pic. 
ture was shown. 

Long Beach Osteopathic Society 

On September 17, Wayne Dooley, Los Angeles, President of the 
California Osteopathic Association, reported on the A.O.A. conven. 
tion at Atlantic City in June. 

Los Angeles City Osteopathic Society 

. On September 8, the following program was presented: “Our 
Legislative Committee and the Atlantic City Convention,” Glen D, 
Cayler, Los Angeles; “California Osteopathic Association Plans and 
Policies,” Wayne Dooley, Los Angeles, President of the California 
Osteopathic Association; “Report on the Convention of the American 
College of Osteopathic Surgeons,” Andrew R. M. Gordon, Los 
Angeles: “Impressions of the A.O.A. Convention at Atlantic City in 
June,” Norman W. Giesy, Los Angeles. 

At the October 13 meeting a mock trial was the feature of the 
evening. 

Southside Osteopathic Society of Los Angeles 

A series of lectures on “Practice Building” are being given. The 
first lecture was presented on September 11 by Dr. W. Ballentine 
Henley, Los Angeles, President of the College of Osteopathic Physi- 
cians and Surgeons, who spoke on “Technics of Public Relations,” 
The second was given on October 18 by Mr. Edward T. Perrine, 
President of the California Breakfast Club. 


West Los Angeles Osteopathic Society 

On September 9, Wayne Dooley, Los Angeles, President of the 
California Osteopathic Association, reported on the A.O.A. convention 
at Atlantic City in June. State legislative matters were discussed. 

On October 14, Charles S. Nicholas, Los Angeles, talked on 
“Treatment of Chronic Alcoholism.” 

Orange County Osteopathic Society 

A picnic and barbecue was held at Anaheim on September 11. 

The October meeting was scheduled to be held on the 9th at 
Santa Ana. 

Pasadena Osteopathic Society 

On September 18, Robert W. Reitzell, Pasadena, and Fred M. 
Holmes, Alhambra, talked on “Diagnosis and Immediate Care of 
Heart Emergencies.” 

The officers were reported in Tue Journat for June. The following 
committee chairmen have been appointed: Membership, Horace §S. 
Clay; ethics, Grant E. Phillips; courtesy, Idella G. Craner, all of 
Pasadena, and insurance, Walter A. Sague, San Gabriel. 

Pomona Osteopathic Luncheon Club 

The following officers were elected in July: President, Loring W. 
Mann; secretary-treasurer, Frank H. Dooley, re-elected, both of 
Pomona. 

Sacramento Valley Osteopathic Society 

At the September meeting the following were installed in of- 
fice: President, Donald P. Webb, Elk Grove; vice president, William 
F. Harlan, Arbuckle; secretary-treasurer, Lester R. Daniels, Sacra- 
mento. 

San Francisco Osteopathic Society 

The first fall meeting was held on September 22. Mr. Thomas C. 
Schumacher, Los Angeles, Executive Secretary of the California 
Osteopathic Association, was the speaker. 

Sonoma County Osteopathic Society 
The September meeting was held on the 9th at Exeter. * 


COLORADO 
Southern Colorado Osteopathic Association 

The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership, 
Percy E, Townsley, Colorado Springs; professional education, Fred E. 
Johnson, Colorado Springs; hospitals, Roy Wolf, Canon City; cen- 
sorship, Hollis A, Wolf, Colorado Springs; student recruiting, C. E. 
Echternacht, La Junta; public health and education and legislation, 
Rodney Wren, Pueblo; publicity, Roy Wolf and Anna J. Barnes, 
Colorado Springs; clinics, Jack C. Hurliman, Canon City; convention 
program and arrangements, Harold L. Will, Colorado Springs; pro 
fessional development, E. J. Wilbanks, Denver. p 

At Canon City, September 5, a round table discussion of practice 
problems was conducted, 

At Canon City, October 5, the following program was presented: 
“Rhinitis,” S. Reed Hicks, Denver; “Pneumonia,” R. R. Daniels, 
Denver; “Peculiar Anatomic Facts,” C, Robert Starks, Denver; 
“Legislation,” Rodney Wren, Pueblo. 


CONNECTICUT 
State Society 
At Norwalk, October 12, Otterbein Dressler, Philadelphia, spoke 
on “The Three Stages of Neprhitis.” 
The next meeting is scheduled to be held in January at Hartford. 


DELAWARE 
State Society 
At Wilmington, October 16, A. A. Golden, Wilmington, spoke 
on “Rapid Heart Aetion;” P. A. Fitzgerald, Wilmington, talked 
“Clinical Diagnosis;” and G. F. Nason, Wilmington, discussed 
Ray and Electrocardiographic Findings.” A general discussion 
followed. 
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FLORIDA 
St, Petersburg Osteopathic Society 

The first fall meeting was held on October 1. The program 

for the coming year was planned. 
IDAHO 
State Association 

The following program is to be presented at the mid-year meet- 
ing to be held at the Rogerson Hotel, Twin Falls, November 15 and 
16: “Technic,” W. K, Eagan, Blackfoot, E. C. Hiatt, Weiser, C. L. 
Wainright, Buhl, and Susan B. Kerr, McCall; “Symposium on 
Arthritis,” “General Considerations,” D. W. Hughes, Boise, ‘Arthri- 
tis and Osteopathy,” C. R. Whittenberger, Caldwell, and “New 
Developments in Treatment of Arthritis,” W. S. Warner, Idaho 
Falls; “‘Sciatfta,” Andrew McCauley, Idaho Falls; “Coronary Throm- 
bosis,” L. D, Anderson, Boise; “P. and P. W.” O. R. Meredith, 
Nampa. A vocational guidance film will be shown by A. E, John- 
son, Rupert. 

Boise Valley Osteopathic Association 

At Nampa. September 18, O. W. Rose, Twin Falls, President 
of the Idaho Osteopathic Association, was guest of honor. 

The October meeting was scheduled to be held on the 16th 


at Boise. 
ILLINOIS 
State Association 

At the mid-year meeting held at the Orlando Hotel, Decatur, Octo- 
ber 26, the following program was presented: “Address of Welcome,” 
Mayor Charles E. Lee, Decatur; “Response,” H. Somerville, 
Decatur, President-Elect of the Illinois Osteopathic Association ; 
“Report of the Secretary-Treasurer of the Illinois Osteopathic As- 
sociation.” Fred B. Shain, Chicago; “Activities of the Society of 
Divisional Secretaries at the A.O.A. convention at Atlantic City in 
June,” Dr. Shain; “Highlights of the Activity of the House of Dele- 
gates at the A.O.A. Convention at Atlantic City in June,” C. E. 
Cryer, El Paso, President of the Illinois Osteopathic Association ; 
“Legislative Report,” Ransom L. Dinges, Orangeville; “Program of 
the Committee Appointed to Contact Department of Registration 
and Education.” Dr. Crver; “Progress of the Denartment of Pro- 
fessional Affairs.’ R, C. Slater, LaSalle; “Vocational Guidance,” 
J. J. Crismond. Pekin; “Visual Education,” Hal K. Carter, Streator; 
“Insurance,” D. B. Heffelfinger, Chicago; “Progress of the De- 
partment of Professional Affairs,” Allen H. Miller, Rockford; “The 
State Fair Clinic,” Dr. Somerville; “Osteopathy as a Vocational 
Opportunity,” Wallace M. Pearson, Kirksville, Mo. ‘Professional 
Affairs,” Ray G. Hulburt, Chicago, Editor of the A.O.A. 


Lyceum Circuit 

A. V. Mattern, Green Bay, Wis., was the circuit speaker for 
October, his subiect being, “Developmental Defects in the Lower 
Lumbar Vertebrae.” The schedule was as follows: October, 13, 
Alton, Eighth District; October 14, Springfield, Fifth and Sixth 
Districts; October 15, Peoria, Third and Fourth Districts and part 
of Seventh District; October 16, Chicago, First District and parts 
of Second and Seventh Districts; October 17, Rochelle, Second 
District. 

Chicago Osteopathic Association 

E. J. Drinkall, Chicago, has been appointed Secretary, taking 
the place of Fred B. Shain, Chicago. 

On October 2, Cleveland J. White, M.D., Chicago, spoke on 
“Diagnosis of Common Skin Conditions.” Motion pictures were 
shown. 

Chicago—South Side Osteopathic Physicians’ Society 

The following meetings have been held recently: September 18, 
“Symposium on Problem Cases”; September 25, Margaret Barnes, 
Chicago, principal speaker; October 2, general discussion; October 
9. H. E. Wells, Chicago, showed motion pictures; October 16, Miss 
Meta Lee on “The Purposeful Mind in Biochemistry”: October 23, 
Mr. S. Herzfeld. Professor of Chemistry at the Chicago College 
of Osteopathy, “Reviewing the Vitamins.” 

Chicago—West Suburban Osteopathic Society 

At LaGrange, September 20, Mr. Robert L. Grover, Chicago, of 
the firm of Chapman and Cutler, legal advisers of the A.O.A., spoke 
on legal problems. 

At Oak Park, October 18, Fred B. Shain, Chicago, Secretary of 
the Illinois Osteopathic Association, spoke on “The Things I, As 
Secretary, Have Learned About Osteopathy and Osteopathic Phy- 
sicians.”” 

Illinois Valley Osteopathic Society 

At Princeton, September 13, M. C. Beilke, Chicago, spoke on 
“The Significance of Low-Back Pain.” A round-table discussion 
was conducted and a motion picture shown. 

The November meeting is scheduled to be held on the 13th 
at Kankakee. 

Third District Illinois Osteopathic Association 

At Bushnell, September 25, the following officers were re- 
elected: President, C. A. Nordell, Moline; vice president, Fred B. 
DeGroot, Rock Island; Secretary-Treasurer, J. R. Schneider, Rock 
Island. At the meeting Hal Carter, Streator, spoke on “Visual 
Education and Its Value to the General Practitioner,” and C. E. 
Cryer, El Paso, President of the Illinois Osteopathic Association, 
spoke on “Osteopathic Principles.” 

Fourth District Illinois Osteopathic Association 

At Pontiac, September 25, a motion picture was shown; H. H. 
Maddox, Bloomington, reported on the work of the radio com- 
mittee; W. S. Fuller, Bloomington, told of the expansion program 
of the Chicago College of Osteopathy; M. D. Sours, Bloomington, 
talked about activities of the Illinois Osteopathic Association; and 
% 3. Crismond, Pekin, reported on the student recruiting committee. 

The November meeting is scheduled to be held at Morton. 
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At Champaign, September 28, Glenn W. Wissmiller, Rantoul, 
was appointed to fill the unexpired term of Roy M. Mount, Tuscola, 
who was elected trustee for the district. 

Cc. E, Cryer, El Paso, President, and H. B. Somerville, Decatur, 
President-Elect of the Illinois Osteopathic Association, spoke on 
activities of the state association, and C. E. Pollard, Champaign, 
demonstrated “The Treatment of Athletic Injuries.” 


Sixth District Illinois Osteopathic Association 
The officers and committee chairmen were reported in Tue 
Journat for July and October. Additional committee chairmen have 

appointed as follows: Professional education, E. K. Hallock, 
Jacksonville; hospitals, Mary Margaret McFarland, Quincy; censor- 
ship, C. M. Boyd, Hillsboro; public health and education, J. W. 
Roberts, Roodhouse; industrial and institutional service, Ross Ed- 
wards, Carrollton; clinics, Mina Bixler, Springfield; publicity, C. E. 
Kalb, Springfield; statistics, Edith Pollock, Quincy: convention pro- 
gram, William J. Trainor, Springfield; convention arrangements, 
Martha E. Scaife, Springfield; legislation, Roe H. Downing, Quincy; 
professional development, Stanley Berry, Carlinville; displays at 
fairs and expositions, L, Alice Oliphant, Virginia. 

At Carlinville, September 18, C. E. Cryer, El Paso, President 
of the Illinois Osteopathic Association, spoke on the activities of the 
state association. 

The next meeting is scheduled to be held on January 18 at 
Pittsfield. 

INDIANA 
State Association 

At the forty-third annual convention held at the French Lick 
Springs Hotel, French Lick, September 21-23. F. E. Warner, Bloom- 
ington, was installed as president of the Association, having served 
as president-elect last year. The following officers were elected: 
President-elect, Fred L. Swope, Richmond; secretary and _ editor, 
F, A. Turfler, Jr., South Bend; treasurer, Kate Williams, Indian- 
apolis, reelected. 

The following committee chairmen have been appointed: Mem- 
bership, Paul V. Allen, Indianapolis; program and nominating, V. B. 
Wolfe, Walkerton; hospital, E. B. Decker, Goshen; public and pro- 
fessional welfare, E, Carter, Fort Wayne; exhibits, F. E. 
Doddridge. South Bend; insurance, W. M. Morgan, Lafayette; 
budget, Dr. Williams; districts, C. V. Fulham, Frankfort; resolu- 
tions, C. A. Brink, Princeton: publicity, R. D. Rogers, New Castle; 
civil defense and public health, Dr. Swope; veterans, Dr. Brink; 
legislation, A. G. Dannin, Indianapolis; socialized medicine, C. B. 
Blakeslee, Indianapolis; student recruiting, H. D. Wolf, Indianapolis. 

Northern Indiana Osteopathic Association 

At South Bend, September 17, “The Importance of Sacroiliac 
Lesions in Low Backaches” was discussed and on October 1, 
“Spinal Curvature as a Causative Factor in Diseases of Women.” 

IOWA 
Lyceum Circuit 

Holcomb Jordan, Davenport, President of the Iowa state 
osteopathic society, and Edwin Owen, Des Moines. were the 
October circuit speakers. Dr. Jordan spoke on “State Affairs,”” and 
Dr. Owen talked on “The Problem of Anemia,” and “New De- 
velopments in Therapeutics.” The following was the schedule: 
October 5, Manchester, District I: October 6, Algona, District IV; 
Octoher 7, Sioux City, District V; October 8. Red Oak, District 
II; October 9, Nevada, District VI; October 10, Ottumwa, District 
III. 

Des Moines County Osteopathic Society 

The following officers were elected on October 21: President, 
Bessie Nudd, Burlington: vice president. D. L. Moss, Burlington, 
reelected; secretarv-treasurer. H. M. Patterson, Mediapolis. re- 
elected. E. A. Gulick, Burlington, was appointed chairman of the 
professional education committee and the student recruiting com- 
mittee, 

Wapello County Osteopathic Society 
The regular monthly meeting was held at Blakesburg, September 


First District Iowa Osteopathic Association 
L. A, Nowlin, Davenport, was elected president on October 5. 
Secon1 District Iowa Osteopathic Association 
(See Lyceum Circuit) 
Third District Iowa Osteopathic Association 
(See Lyceum Circuit) 
Fourth District Iowa Osteopathic Association 

The following officers were elected on October 6: President, 
J. R. Forbes, Swea City; vice president, P. E. Walley, Corwith; 
secretary-treasurer, W. L, Tindall, Woden. 

Fifth District Iowa Osteopathic Association 

At LeMars, September 18, J. C. Bishop, Rock Rapids, was the 
principal speaker. 

At Sioux City, October 7, the following officers were elected: 
President, M. E, Green, Storm Lake; vice president, Alice Paulsen, 
LeMars; secretary-treasurer, E. D. Parry, Moville. 

Sixth District Iowa Osteopathic Association 

At the October 9 meeting at Nevada, besides the lyceum 
circuit speakers, the following were also on the program: J. K. 
Johnson, Jr., Jefferson, presented a motion picture; E. F. Leininger, 
Des Moines, “Vitamin Fads and Fancies”; 7. Q. Mattern, Des 
Moines, “The Endocrine Hazards”; W. P. Kelsey, Des Moines, 
Drug Problems. KANSAS 


State Association 
The forty-second annual convention was held at the Bisonte 
Hotel, Hutchinson, October 13-15. The following program was 
presented : 
October 13—Clinics for proctology and hernia, conducted by 
R. R. Norwood, Mineral Wells, Tex.; “Address of Welcome,” Mayor 
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W. N. Kelly, Hutchinson; “Response,” Frank E. Loose, Néwton; 
“Neuropsychiatric Phase of the Menopause,” H. G. Swanson, Wichita; 
“The Sedimentation Rate in Gynecology,” Paul E, Noffsinger, White- 
water; “The Heart in Pregnancy,” Louis C, Chandler, Los Angeles, 
Calif.; “Obstetrics and Gynecology,” Wayne Dooley, Los Angeles, 
president of the California Osteopathic Association; “Injection of 
Hernia,” Warren H. Youle, Wellington; “Obstetrical Notes,”” Thomas 
B. Powell, Larned. 

October 14—clinics for proctology and hernia; “Recent Concepts 
of Arterial Hypertension and Its Management,” and “A Therapeutic 
Classification of Heart Disease,” Dr. Chandler; “Obstetrics and 

ecology,” and “Operative Obstetrics.” Dr. Dooley; “Proctology,” 
Dr. Norwood; “Report of the Secretary-Treasurer of the Kansas 
State Osteopathic Association, Robert A. Steen, Emporia. 

October 15—Clinics for proctology and hernia; “Report on 
Legal and Legislative Matters,” Mr. Earl H. Hatcher, Topeka, 
attorney; “Public and Professional Welfare Report,” A. L. Quest, 
Augusta; “Emergencies of General Practice,” O. R, Muecke, Pratt; 
“Proctology,”” Dr. Norwood, 

The following officers were elected: President, Earl C. Logsdon, 
Sedan; vice president, Paul Leeper, Hutchinson; executive secre- 
tary-treasurer, Robert A. Steen, Emporia, reappointed; editor, Dr. 
Steen, reelected. 

Committee chairmen are: 

Department of Professional Affairs—Membership, A. L. Quest, 
Augusta; professional education and development, H. G. Swanson, 
Wichita; tional guid , Le. A. Moore, Herington; censor- 
ship, William S. Childs, Salina; hospitals, E. N, Rhoads, Wichita. 

Department of Public Affairs—industrial and institutional service, 
C. B. Myers, Madison; clinics, F. J, Cohen, Wichita; public health 
and education, E, Claude Smith, Topeka; maternal-child health and 
welfare, Ray E. McFarland, Wichita, osteopathic exhibits at fairs, 
A. C. Syler, Hutchinson; legislation, Frank E. Loose, Newton, 

Committees under no department—public and professional wel- 
fare, P. W. Gibson, Winfield; radio, Dr. McFarland; press, G. H. 
Houston, Kansas City; sub-press, Paul Leeper, Hutchinson; veterans 
affairs, I. E. Nickell, Smith Center; social security medicine, C. 
Frederick Smith, Kinsley; constitution and by-laws, J. E. Free- 
land, Coffeyville; convention city, Dr. Steen; convention program, 
Richard Gibson, Winfield; golf tournament, D. D. Harbaugh, 
Coffeyville. 

Mid-Kansas Society of Osteopathic Physicians and Surgeons 
(Formerly known as Tri-County Society of Osteopathic Physicians 
and Surgeons) 

The following officers were reelected on June 18: President, 
J. S. Jilka, Lyons; vice president, Paul L, Leeper, Hutchinson; 

cretary-t urer, E. Ael e, Nickerson, 
KENTUCKY 
State Association 

\At the thirty-sixth annual convention held at the French Lick 
Spririgs Hotel, French Lick, Ind., September 21-23, the following 
officers were elected: President, Nora Prather, Louisville; first 
vice president, F. V. Chambers, Whitesville; second vice president, 
George Heibel, Lexington; secretary-treasurer, C. R. Blackburn, 
Henderson. 

MAINE 


Oxford County Osteopathic Association 

The regular monthly meeting was held at Rumford on September 
17. 

A meeting was scheduled to be held at Norway, October 19. 

MARYLAND 
State Association 

The fall meeting was held at the Emerson Hotel, Baltimore, 
September 28. The following program wes presented: ‘Benefits 
Derived by Members of Progressive Organizations,” Phil R. Russell, 
Fort Worth, Tex., President of the A.O.A.; “Proctological Con- 
siderations for the General Practitioner,” and report on research 
work at New York Osteopathic Clinic on hypertension, H. Van 
Arsdale Hillman, New York City; “Points of Vital Interest to 
the Osteopathic Profession,” R. C. McCaughan, Chicago, Executive 
Secretary of the A.O.A. A motion picture was shown, 

The following officers were elected: President, Emil Smith, 
Baltimore; vice president, Thomas J. Keane, Frederick. W. H. 
Waugaman, Cumberland, was elected secretary-treasurer in 1940 
for a five-year term, 

The following committee chairmen have been appointed: Mem- 
bership, W. S. Heatwole, Salisbury; professional education, Gifford 
Luke, Hagerstown; censorship and program chairman, Grace R. Mc- 
Mains, Baltimore; student recruiting, Evelyn Luke, Hagerstown; 
public health and education and displays at fairs and expositions, 
Frank B. Tompkins, Baltimore; industrial and institutional service 
and professional development, Louis A. Winokur, Baltimore; clinics 
and convention arrangements, H. D. Shellenberger, Baltimore; pub- 
licity and statistics, Dr. Waugaman; legislation, Henry A. McMains, 


Baltimore. 
MASSACHUSETTS 
State Society 

At the annual convention to be held at the Copley Plaza, Boston, 
January 17 and 18, the following are to speak: Frederick A. Long, 
Philadelphia; Gervase C, Flick, and Orel F. Martin, both of Boston; 
Thomas R. Thorburn, New York City; Dale S. Atwood, St. Johns- 
bury, Vt.; Clifford C. Knox, Portland, Me. 

Worcester District Osteopathic Society 

At the October 1 meeting Lionel Gorman, Boston, conducted a 

gynecological clinic. 


November: 


MICHIGAN 
Central Michigan Association of Osteopathic 
and Surgeons 
The regular monthly meeting was held at Flint on September 22 
Eastern Michigan Osteopathic Association ; 

At Cass City, September 18, William D. Bradford, Jr., Detroit 

spoke on “Diseases of the Eye and Their Treatment.” . 
Kent County Association of Osteopathic Physicians and Surgeons 

At the regular monthly meeting held on September 11 motion 
pictures were shown, 

On September 17 members of the association were guests of the 
women’s auxiliary. Mr. Frank M. Sparks, editor of the Grand Rapids 
Herald, was guest speaker. 

Saginaw Valley Academy of Osteopathic Medicine 

At Bay City, September 11, Russell Kenaga, Mt. Pleasant, was 

chosen president to fill the unexpired term of A. H. Fuller. 
South-Central Osteopathic Association 

At Otsego, September 25, Mr. Warren G. Hooper, Albion 
Executive Secretary of the Michigan state association, showed mo- 
tion pictures. 

Upper Peninsula Society of Osteopathic Physicians and Surgeons 

The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership 
and censorship, James’ P. Whitmore, Marquette; professional educa- 
tion and professional development, C. F. Anderson, Manistique; 
hospitals and public health and education, Karl E. Gray, Escanaba: 
student recruiting and legislation, L. C. Shaftoe, St. Ignace: in. 
dustrial and institutional service, D. L. Cummings, Pickford: clinics 
and convention program and arrangements, George H. Lawyer, Iron- 
wood; publicity and statistics, H. G. Morrow, Sault Ste. Marie. 

MINNESOTA 
District Convention 
At Winona, September 26 the fall district convention was held. 
MISSOURI 
State Association 

At the forty-second annual convention held at Hotel Connor, 
Joplin, October 15 and 16, the following program was presented: 

October 15—“‘Welcome Address,” V. E. Kenney, M.D., Joplin, 
Acting Mayor; “Response,” M. S. McCullough, Neosho; “Presi- 
dent’s Address,” T, R. Turner, Madison: “Pneumonia,” A. T. 
Rhoads, Kirksville; “Philosophy of Technique,” and “Technique 
Demonstration,” A. E. Allen, Minneapolis; “Student Recruiting,” 
George M. Laughlin, Kirksville; ‘“‘Physiotherapy—Fact and Fancy,” 
Herman Shablin, Kansas City; “Acute Infections of the Throat,” 
C. L, Attebery, Kirksville; “Influenza,” Myron D. Jones, Brumley; 
“Osteopathic Concept of Physical Therapy,” J. Lincoln Hirst, St. 
Louis; “Veterans Affairs,” Ben Jolly, Moberly. 

October 16—‘‘Acute and Chronic Diseases of the Skin,” A. E. 
Scardino, Kansas City: “Osteopathy in Acute Diseases,” and 
“Technique Demonstration,” Dr, Allen; ‘Hildreth Memorial Ad- 
dress,” Frank F. Jones, Macon, Ga.; “Osteopathy in the 1941! 
Legislature,” Collin Brooke, St. Louis; “Osteopathic Status in 
Public Affairs—Including P. & P. W.” Walter E. Bailey, St. 
Louis; “Anesthetics,” T. H. Hedgpath, St. Joseph; “Common Diseases 
of Children,” Neva M. Steidley, Savannah; “Osteopathic Considera- 
tions and Principles,” F. W. Zuspan, Flat River; “Acute and 
Chronic Eye and Ear Infections,” Byron I, Axtell, Princeton. 

The following officers were elected: President, Dr. Hirst; 
first vice president, D, A. Squires, Fulton; second vice president, 
Mabel Andersen, Kansas City; secretary-treasurer, H. D. McClure. 
Kirksville, reelected. 

Buchanan County Osteopathic Association 

At St. Joseph, September 19, the following officers were etected: 
President, O. G. eed; vice president, H. N. Tospon; secretary- 
treasurer, G, E. Stevenson, all of St. Joseph. 

Central Missouri Osteopathic Association 

On August 21 at Warrensburg, Wallace M. Pearson, Kirksville, 
spoke on and demonstrated by x-ray pictures the work being done 
at the Kirksville College of Osteopathy Clinic on anomalies of 
children. 

At Mexico, September 18, R. E. Hamilton, Hannibal, spoke 
= aera Practice,” and “Memories of Dr. Andrew Taylor 

The following officers were elected: President, J. R. Dougherty, 

dalia, vice president, H. I, Nesheim, Mexico, reelected; secretary- 
treasurer, E. H. Bestman, Centralia. 

The November meeting is scheduled to be held on the 13th at 
Bowling Green. 

North Central Missouri Osteopathic Association 

At Chillicothe, September 16, the following officers were elected: 
President, N. W. Alexander, Brookfield; vice president, B. I. Axtell, 
Princeton; secretary-treasurer, D, G. Willis, Linneus. 

Northeast Missouri Osteopathic Association 

The following officers were elected at Canton, September 11: 
President, Glen R. Miller, Hannibal; vice president, Roy L. Cald- 
well, Shelbina; secretary-treasurer, Gladys S. Bower, Shelbyville, re- 
elected. 

Wallace M. Pearson, Kirksville, was the principal speaker. 

Osage Valley Osteopathic Association : 

On September 11, the following officers were elected: Presi- 
dent, H. Keith Hendrix, «Jefferson, City; vice president, A. F. 
on Eldon; secretary-treasurer, Paul E. Johnson, Jefferson 

ty. 

The following committee chairmen have been appointed: Mem- 
bership, Dr, Johnson; professional education, M. E, Humphreys. 
Tuscumbia; hospitals, Dale Atterberry, Camdenton; censorship, K. J. 
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O'Banion, California; student recruiting, M. D. Jones, Brumley; 
public health and education, S. C. Howard, Vienna; industrial and 
institutional service, Donley Gates, Brinktown; clinics, F. Durnell, 
: publicity, William Gould, Iberia; statistics and legislation, 
L. B. Lake, Jefferson City; convention program and arrangements, 
Ralph Dewitt, Waynesville; professional development, G, L. Knee- 
land, Versailles; displays at fairs and expositions, E, M. Eber- 
hart, Russellville. 
Ozark Osteopathic Society 

The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership, 
J. H. Lepere, St kton; professional education, T. M. King, Spring- 
field; hospitals, Wilma Westfall, Springfield; student recruiting, J. G. 
Bennett, Buffalo; ethics, Lou Tway Noland, Springfield; public health 
and education, Carl Bailey, Hermitage; industrial and institutional 
service, M. C. Burtt, Springfield; clinics, Gail A. Purves, Nixa; 
publicity, U. Louise Remmert, Springfield; statistics, D. F. Youll, 
Springfield; legislation, William L. Wetzel, Springfield; professional 
development, J. D. Shannon, Greenfield. 

On October 2, at Greenfield, Dr. Lepere spoke on “Tularemia,” 
W. D. Spencer, Marshfield, talked on “Octozone Therapy,” and 
Fimer Williams, Buffalo, told of his experience in an army hospital. 

Southeast Missouri Osteopathic Association 

The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership, 
F. H. Loest, Oran; professional education, B. J. Mavity, Bonne 
Terre; hospitals, John Nuhn, Puxico; censorship, H. E. Reuber, 
Sikeston; student recruiting, C. W. Kinsey, Cape Girardeau; public 
health and education, J. P. Ingels, DeSoto; industrial and institu- 
tional service, George Meehan, Festus; clinics, M. M. Fuller, Cape 
Girardeau; publicity, P. A. McGuerty, Cape Girardeau; statistics, 
F. F. Priest, Poplar Bluff; convention program, E. W. Delezene, 
Fredricktown; convention arrangements, R. M. Stevenson, Cape 
Girardeau; legislation, E. J. Gahan, Perryville; professional develop- 
ment, W. A. Thompson, Cape Girardeau; displays at fairs and 
expositions, John Gerdes, Charleston. 

Southwest Missouri Association of Osteopathic 
Physicians and Surgeons 

The following officers were reelected on September 17: President, 
M. S. McCullough, Nessho; vice president, A. F. Staeger, Everton; 
secretary, W. E. Heinlen, Joplin; treasurer, I. E. Kilbane, Sarcoxie. 

MONTANA 
State Association 


The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership, Fred 
Sundelius, Kalispell; professional education, L. P. Turner, Three 
Forks; hospitals, George H. Payne, Columbus; censorship, Blanche R. 
Distler, Great Falls; student recruiting, F. L. Anderson, Miles City; 
public health and education, Luceo Mossman, Libby; industrial and in- 
stitutional service, E. S. Edwin, Great Falls; clinics, Jack E. Cox, 
Lewistown; publicity and convention program, Asa Willard, Missoula; 
statistics, Ollie R. Whaley, Billings; convention arrangements, K. D. 
Kobler, Missoula; legislation, C. L. Shafer, Helena; professional de- 
velopment, Paul I. Needham, Butte. 


NEBRASKA 
State Association 

The following officers were elected on September 23: President, 
Charles A. Blanchard, Lincoln; vice president, Ivan P. Lamb, Pali- 
sade; lay secretary-treasurer and attorney, Mr. Lyman M,. Stuckey, 
Lexington; editor, O. D. Ellis, Lincoln, reelected, 

The committee chairmen are: Membership, E. H. Frech, Lin- 
coln ; professional education, C. S. Griffin, Seward; hospitals, Anton 
Kani, Omaha; censorship, J. Tilton Young, Fremont; student re- 
cruiting, W. E. Florea, Superior; clinics, Bruce L. Ross, Central 
City; publicity and convention arrangements, Dr, Ellis; convention 
program, Dr, Lamb; legislation, C. E. Brown, Nebraska City. 

NEW JERSEY 
Essex County Osteopathic Society 

The officers were reported in Tue Journat for July. Harold 
L. Colburn, Montclair, has been appointed chairmen of the profes- 
sional education committee and Henry J. Hoyer, South Orange,’ of 
the committee on clinics, 

d Hudson County Osteopathic Society 
_ At Union City, October 2, a discussion of the recent advances 
in the use of vitamin therapy was conducted. 

The November meeting is to be held on the 6th at Union City. 

NEW YORK 
State Society 

At the forty-third annual convention and postgraduate meeting, 
at Hotel Commodore, New York City, October 10-12, the following 
Program was presented: 

October 10—"The Sulphonamides,” Wallace M. Pearson, Kirk- 
ville, Mo.; “Differential Diagnosis,” W. J. Dohren, Chicago; “Student 
Selection and Guidance, What It Means to 2 . rofession,” Mr. George 
E, Hutcherson, Chief of the Bureau of Guidance of the New York 
State Education Department; “Compensation,” Mr, J. Eisele, Chief 
Claim Examiner of the State Insurance Fund; “Industrial Injuries,” 
Hugh W. Conklin, Battle Creek, Mich.; “Accidental Deaths,” M. 
Edward Marten, M. D., Assistant Medical Examiner, City of New 
York ; “Social Security,” Mr. Abraham Epstein, Executive Secretary 
of the American Association of Social Security. Technic was dem- 
onstrated by Drs. Conklin and Dohren. Motion pictures were shown. 

October 11—“Audible Cardiopathology,” Wilbur P. Lutz, Phila- 
delphia; “Electrocardiography,” Joseph Root, Philadelphia; 
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“Epilepsy, Dr. Conklin; “Allergies,” Dr. Dohren; “President's Ad- 
dress,” Melvin B. Hasbrouck, Albany; “Constitutional Inadequacies,” 
Russell C. Slater, LaSalle, Ill.; “Electromyographic Research,” J. S. 
Densflow, Kirksville, Mo.; “The National Scene,” R. McFarlane 
Tilley, Brooklyn; “Structural Problems in Children and Young 
Adults,” Dr. Pearson. Technic was demonstrated by Drs. Conklin, 
Dohren and Denslow. 

October 12—‘“Audible Cardiopathology,” Dr. Lutz; “Electro- 
cardiography,” Dr. Root; “Manipulative Reduction Under Anesthesia, 
Local,” Lester R, Mellott, Philadelphia; “Manipulative Reduction 
Under Anesthesia, General,” C. Haddon Soden, Philadelphia; “The 
National Effort Toward Osteopathic Expansion,” Allen S. Prescott, 
Syracuse; “The Necessity for Endowment,” Ira W. Drew, Phila- 
delphia; “Clinical Aspects of Colloidal Chemistry,” Dr. Slater; 
“Lumbar Mov t,” Dr. Denslow. 

The following officers were elected: President, Melvin B. Has- 
brouck, Albany, reelected; vice president, Alvah H. Leeds, Yonkers, 
reelected; secretary, Robert E, Cole, Geneva, reelected; treasurer, 
Charles K. Smith, Freeport; Sergeant-at-arms, William S. Prescott, 
Syracuse; Directors, Albert W. Bailey, Schenectady, reelected, Claude 
M. Bancroft, Canandaigua, reelected; Howard B. Herdeg, Buffalo, 
reelected, Francis J. Beall, Jr., Syracuse, Omar C. Latimer, New 
York City. 


Hudson River North Osteopathic Society 

At Troy, October 4, John J. Rainey, M. D., Troy, spoke on 

“Meniere's Disease, and the New Intravenous Treatment.” 
Long Island Osteopathic Society 

On September 11, Mr. W. H. Hollister of the Central Y.M.C.A. 
of Brooklyn led a discussion concerning the society’s welfare. 

At Mineola, October 2, a discussion was to be conducted on 
“The Upper Back.” 

Other meetings are to be held on November 6 and December 4. 

Mohawk Valley Osteopathic Society 

The following officers were elected on September 17: President, 
Alvan D, Wagner, Herkimer; vice president, H. M. Miller, Utica; 
secretary-treasurer, Floyd Boshart, Utica. 

Osteopathic Society of the City of New York 

On October 15, Dr. Walter H. Eddy, New York City, Pro- 
fessor Emeritus of Physiological Chemistry, Teacher’s College, Co- 
lumbia University, spoke on “Vitamins and Health Insurance.” 

The postgraduate study course began on October 22. The fol- 
lowing meetings are scheduled: 

October 22, “Disturbances of the Menstrual Function”; October 
29, “Management of the Menopausal Syndrome”; November 5, “Di- 
agnosis and Treatment of Sterility’; November 12, “Fatigue Syn- 
drome”; December 3, “Carbohydrate Metabolism and Its Relation 
to Body Economy”; December 10, “Disturbance of Metabolism of 
Various Minerals.” 

Rochester District Osteopathic Society 


On September 18, James M. Flynn, M.D., Rochester, spoke on 


“The Early and Effective Treatment of Cancer.” 
Westchester County Osteopathic Society 

At White Plains, October 1, J. H. Korns, M.D., representative 

of the Westchester Department of Health, spoke on “Tuberculosis.” 
OHIO 
District Meetings 

During October the following were scheduled to tour the districts: 
Donald V. Hampton, Cleveland, “Activities of the State Associa- 
tion”; J, O. Watson, Columbus, “Legal Matters”; Frank Spencer, 
Columbus, “Industrial Commission”; Mr. William S, Konold, Colum- 
bus, Executive Secretary of the Ohio state society, “The State So- 
ciety’s Position in the Relation Between the Physician and the In- 
dustrial Commission.” 

They were to appear as follows: October 13, First District; 
October 14, Second District; October 15, Third District; October 16, 
Fourth and Seventh Districts; October 17, Fifth and Sixth Districts. 

State Association 

A two-day manipulative therapy session is scheduled to be held 
at the Deshler Wallick Hotel, Columbus on October 30 and 31. 
Speakers and demonstrators will be James A. Stinson, St. Petersburg, 
Fla., Perrin T. Wilson, Cambridge, Mass., and Thomas L. Northup, 
Morristown, N, J. The program will include: “‘An Osteopathic 
Analysis for Manipulative Therapeutics,” “The Role of the Reflexes 
in Manipulative Therapy,” “The Applied Physiology of Palpation,” 
“The ‘One Legger,’” “Foot Work as Related to General Osteopathic 
Practice.” “Applied Physiology of Palpation,” “Sciatica,” “The Ma- 
nipulative Treatment of Migraine Headaches,” “The Subjective Factors 
in Skillful Technic,” “Tic Doulourewx,” “Manipulative Treatment of 
Peptic Ulcers.” A round-table discussion will be conducted by Drs. 
Wilson, Northup and Stinson. 

Washington County Society of Osteopathic Physicians and Surgeons 

The following are the present officers: President, M. W. Von 
Lohr; vice president, E. H. Webster; secretary, J. E. Wiemers; 
treasurer, G. L. Heigerick, all of Marietta. 

First (Toledo) District Osteopathic Society 

At Fremont, September 17, A, Clinton McKinstry, Cincinnati, 
was the guest speaker. 

OKLAHOMA 


Eastern Oklahoma Osteopathic Association 
The following officers were elected on September 27: President, 
Van Wald, Checotah; vice president, Frank Nelms, Wagoner ; 
secretary-treasurer, E. T. Ross, Okmulgee, reelected. 
The committee chairmen are: Membership and professiynal de- 
velopment, Dr. Nelms; professional education, L. W. Huppert, 
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Okmulgee; hospitals, Henry Lathrup, Boynton; censorship and con- 
vention arrangements, Dr. Van Wald; student recruiting and con- 
vention program, C. E. Dickey, Eufaula; public health and education, 
E. T. Ross, Okmulgee; industrial and institutional service and dis- 
plays at fairs and expositions, E. E. Blackwood, Hartshorne; clinics, 
T. A. Orr, Muskogee; publicity and legislation, H. C. Montague, 
Muskogee; statistics, Emily Brooks, Muskogee. 
Kay County Osteopathic Association 

At Blackwell, September 11, P. W. Gibson, Winfield, Kansas, 

reported on the A.O.A. convention at Atlantic City in June. 
PENNSYLVANIA 
State Association 

At the forty-second annual convention held at Hotel Bethlehem, 
Bethlehem, H. Walter Evans, Philadelphia, became president, having 
served as president-elect last year. The following officers were 
elected: President-elect, Harvey Orth, Lewistown; vice president, 
Bertha Maxwell, Williamsport; secretary, Roy E. Hughes, Indiana, 
reelected ; treasurer, George W. Krohn, Harrisburg, reelected. 

Lehigh Valley Osteopathic Society 

At Hotel Bethlehem, Bethlehem, September 11, final arrange- 
ments were discussed for the State convention, 

At Stroudsburg on October 9, motion pictures were shown. 

Philadelphia County Osteopathic Society 

On October 16, Frank W. Burge, M.D., Philadelphia, spoke 
on “New Methods of Case Findings and Treatment of Pulmonary 
Disease.” 

SOUTH CAROLINA 
State Association 

The officers were reported in Tue Journat for August. The 
following committee chairmen have been appointed: Membership, 
publicity, convention program and legislation, Nancy A, Hoselton, 
Columbia; censorship and convention arrangements, T. C. Lucas, 
Columbia; student recruiting, Lillian Carter Bonham, Anderson; 
statistics, M. Ver Melle Huggins, Columbia. 

TENNESSEE 
State Association 

The following officers were elected on September 25: President, 
Walter Baker, Memphis; vice presidents, East Tennessee, John L. 
Biggerstaff, Knoxville, Middle Tennessee, James Winn, Clarksville, 
West Tennessee, H, Perry Bynum, Memphis; secretary-treasurer, 
Helen A. Terhuwen, Nashville, reelected. 

TEXAS 
Corpus Christi Osteopathic Society 

At Corpus Christi, October 14, James M. Tyree, Corpus Christi, 
reported on the American College of Osteopathic Surgeons meeting at 
Detroit in October. 

Merle Griffin was appointed program chairman for the society. 

Dallas County Osteopathic Association 

The officers were reported in Tur Journat for May. The fol- 
lowing’ committee chairmen have been appointed: professional educa- 
tion, Mary L, Logan; public health and education, G. E. Hurt; 
clinics, Marille Sparks; publicity, Sam L. Scothorn; legislation, 
J. W. Crawford, all of Dallas. 

At the October 9 meeting, Dr. Hurt spoke on “X-Ray Diagnosis.” 

Fort Worth Osteopathic Association 

On October 17, Frederick Long, Philadelphia, spoke on de- 
velopments in research and its effect on the profession. 

North Texas District Association of Osteopathic 
Physicians and Surgeons 

At Wichita Falls, October 14, Phil R. Russell, Fort Worth, 

president of the A.O.A., was the principal speaker. 
Panhandle Osteopathic Society 

At Amarillo, October 7, John L. Witt, Groom, was the speaker. 
Plans for the Amarillo Osteopathic Hospital and Clinic were dis- 
cussed. 

UTAH 
State Association 
The regular monthly meeting was held on September 20. 
VERMONT 
State Association 

The thirty-sixth annual convention was held at Bonnie Oaks, 
Gardenside, Fairlee, October 1 and 2, and the following program 
was presented: 

October 1—‘President’s Address,” T. P. Dunleavy, Barre; 
“Manipulation En Masse,” D. S. Atwood, St. Johnsbury; ‘Problems 
of the Profession,”” R. C. McCaughan, Chicago, Executive Secretary of 
the A.O.A.; “Short Leverage Osteopathic Manipulation in the Shoul- 
der Girdle for Bursitis,”” John A. MacDonald, Boston, Mass. 

October 2—“Diagnosis and Treatment of Syphilis,” O. H. Hum- 
phreys, Burlington; “Treatment of Acute Fracture,” and “Surgical 
Diagnosis by Physical Examination,” E, H. Gedney, Bangor, Me.; 
“Anemia,” H, I. Slocum, Middlebury. 

The following officers were elected on October 2: President, 
T. P, Dunleavy, Barre, reelected; vice president, O. H. Humphreys, 
Burlington; clerk-treasurer, Kathleen A. Hunt, Middlebury, reelected. 

H. A, Drew, Barre, is legislative chairman and C. D. Beale, 
Rutland, program chairman. 


WASHINGTON 
State Association 


At Olympia, on September 20, E. W. Pruitt, Seattle, talked on 
“The Acute Conditions of the Abdomen,” Einer Petersen, Tacoma, 
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Fifth District Illinois Osteopathic Association 
spoke on “The Foot,” H. L, Chadwick, Spokane, spoke on 


and the General Practitioner,” John H. Lehmann, M.D., oe 
member of the State Board of Health, talked on “Tuberculosis.” 
H. V. Hoover, Tacoma, discussed and demonstrated osteopathic 


technic, C. H. Baker, Seattle, also demonstrated technic. 
WEST VIRGINIA 


Monongahela Valley Osteopathic Society 
At Clarksburg, September 18, the following officers were re. 
elected: President, R. E, Coda, Morgantown; vice president, J 
Kaufman, Grafton; secretary-treasurer, Preston B. Gandy, Clarksburg. 
Ohio Valley Association of Osteopathic 
Physicians and Surgeons 
The following are the present officers: George C. Eoff, Wells. 
burg; vice president, John M, Baron, Hollidays Cove; secretary. 
treasurer, T, O. Rogers, Steubenville, Ohio. 
onl The September meeting was held on the 18th at East Liverpool, 
io. 
At the October meeting at Cadiz, C. M, Mayberry, East Liver. 
pool, Ohio, discussed and demonstrated conditions related to the 
eye from the standpoint of the general practitioner. 
Parkersburg District Osteopathic Society 
On September 11, at Parkersburg, motion pictures were shown, 
and C. J. Ballinger, Marietta, Ohio, talked on “Minor Surgery.” 
The October meeting was held on the 9th at Parkersburg. 
WISCONSIN 


Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 
The following officers were elected in September: President, 
. B. Hammond, Appleton; vice president, Guy Wiley, Oshkosh; 
secretary-treasurer, D. A, Farnum, Plymouth, reelected. 

At that meeting Paul Koogler, Hustisford, spoke on “The Value 
of Parasympathetic and Sympathetic Reflexes in the Differential 
Diagnosis of Surgical Conditions of the Abdomen.” 

The December meeting is scheduled to be held on the lith at 
Manitowoc. 

Madison District Osteopathic Association 

The September meeting was reported in Tue Journat for October. 
In addition to Dr. Parker as speaker, Paul Koogler, Hustisford, talked 
on “The Autonomic Nervous System.” 

The present officers are: President, Lester G, Dohren, Edger- 
ton; vice president, John H. Gieselman, Madison; secretary-treasurer, 
Ethel Crie, Richland Center. 

WYOMING 
State Association 

The fall meeting was held at Casper, October 26. At that time 
E, Ben Sturgis, Rawlins, reported on the A.O.A. convention held 
at Atlantic City in June. 


CANADA 
Ontario Academy of Osteopathy 
The officers and committee chairmen were reported in Tue 
Journat for July. The following additional committee chairmen have 


been appointed: Legislation, J. E. Wilson, Barrie; vocational guidance, 
A. A. MacKenzie, Kitchener; professional education and _ research, 
N. W. Routledge, Chatham; regional societies, C. R. Merrill, Strat- 
ford; “Ontario Osteopath,” H. J. Pocock, Sr., Toronto; institutional 
Affairs, H. W. Sutton, Hamilton; military service and athletics, 
J. N. MacRae, Galt; workmen’s compensation board, J. J. O'Connor, 
Toronto; conventions, N. A. Burbidge, Guelph; program, Douglas 
Firth, Toronto; exhibitors and halls, D. A, Jaquith, Toronto; P. and 
P.W., Dr. Firth. 
Western Ontario Osteopathic Association 

The following officers were reelected on October 29: President, 
C. V. Hinsperger, Windsor; vice president, A. G. Davison, London; 
secretary-treasurer, C. R. Merrill, Stratford. 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons - 
The following officers were elected at Detroit, October 9: Presi- 
dent, C. Denton Heasley, Tulsa, Okla.; vice president A. R, M. Gor- 
don, Los Angeles; secretary-treasurer, Orel F. Martin, Boston, Mass., 
reelected; trustee, Ralph P. Baker, Lancaster, Pa. R, A. Sheppard, 
Cleveland, is chairman of the hospital inspection bureau. 
American Osteopathic College of Radiology 
This group was organized on October 6 at Detroit and the 
following officers elected: President, Paul T. Lloyd, Philadelphia ; 
president-elect, Eugene R. Kraus, New York City; vice president, 
Charles J. Karibo, Highland Park, Mich.; executive secretary, J. 
Armande Porias, Newark, N. J.; historian-treasurer, Kenneth Wheeler, 
Upper Darby, Pa. 
Osteopathic Clinical Society 
At Harrisburg, October 12, David Shuman, Philadelphia, and 
James M. Eaton, Upper Darby, Pa., spoke on “The Management 
of the Low-Back Problem.” Clinics were held in the afternoon. 
Pennsylvania Osteopathic Surgical Society 
At’ Philadelphia, August 5, the following officers were reelected: 
President, W. F. Rossman, Grove City; vice president, J. E. Leu 
zinger, Philadelphia; secretary-treasurer, Michael Blackstone, Allen- 
town. 
The September meeting was scheduled to be held on the 27th 
at Bethlehem. 
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Extracts 


THING ABOUT “SLEEPING 
SICKNESS” 


During the months of July and 
August, 1941, there have been almost 
a thousand cases of encephalitis re- 
ported in North Dakota, with consid- 
erable numbers in all the West North 
Central States, particularly Minnesota 
and South Dakota. From the. borders 
of these states the disease has made 
headway up into Canada and down 
through the State of Wisconsin, where 
there were 24 cases reported during the 
last 14 days of August, and 7 more 
cases in the first seven days of Sep- 
tember. 

Eight years ago this fall a major 
epidemic of encephalitis focused the 
attention of the nation on the City of 
St. Louis and neighboring counties in 
Missouri and Illinois. Health author- 
ities in Illinois were genuinely alarmed 
as the case reports and death reports 
mounted in the neighboring state. What 
was the causative agent for this epi- 
demic? How was it being spread? How 
could people be protected against the 
disease? These and many similar ques- 
tions were being tossed back and forth 
among both the laymen and members 
of the medical profession. 

The disease was finally shown to be 
an epidemic form of encephalitis which 
occurred in susceptible persons when a 
certain filterable virus attacked the cen- 
tral nervous system. But the exact 
how and why of it were matters of 
great speculation. Of all the germs 
studied in laboratories the virus type 
is probably the most elusive. Most 
viruses are so small that they cannot 
even be seen under a microscope. Yet 
they have the power to give rise to the 
development of very serious diseases. 
Certain viruses are responsible for such 
ills as smallpox, measles, rabies, yellow 
fever, influenza and poliomyelitis, to 
name only a few. And it has been 
found that a number of different types 
of viruses may share the ability to set 
off the same type of epidemic. For ex- 
ample, scientists apparently have iso- 
lated at least three different types of 
influenza viruses. And much the same 
thing has happened with regard to 
encephalitis. Epidemics of this disease 
have been reported in various parts of 
the world, but they do not all appear 
to have been caused by the very same 
kind of virus. For this reason the par- 
ticular virus that was found guilty in 
the St. Louis outbreak has been given 
a name of its own, the St. Louis type 
of encephalitis virus. 

Many experiments were carried out 
to discover how this virus managed to 
get from one person to another. 
Mosquitoes were allowed to take the 
blood from patients suffering from en- 
cephalitis as soon as possible after theix 
admission to the hospital. The mosqui- 
toes were then kept at room tempera- 
tures for various periods of time and 
allowed to bite rabbits and monkeys. 


Effective Antisepsis without Toxicity: B tion without V. trieti 


The fact that ARGYROL has been employed 
P lly in the si , the renal pelvis, 
and the bladder with good effect, and 
always without undesirable toxic effects, is 
evidence of its complete freedom from sys- 
temic toxicity. But ARGYROL also has many 
other advantages which make it truly “the 
mucous membrane antiseptic of choice.” 
NO CILIARY INJURY. The “ciliary sweep” isa 
vital factor in throwing off upper respira- 
tory infections. ARGYROL, despite its pro- 
tective consistency, does not injure ciliary 
action. 
DECONGESTION WITHOUT VASOCONSTRIC- 
TION. It is a common observation that the 
continued use of vasoconstrictors may lead 


3. NO SYSTEMIC TOXICITY 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


"SPECIFY THE ORIGINAL ARGYROL PACKAGE 


to sogginess and loss of tissue resiliency. 
ARGYROL lessens turgescence but induces 
no powerful artificial vasoconstriction. 


UNIQUE PHYSICAL PROPERTIES. ARGYROL is 
more than just a chemical germ-killer. Its 
mechanical action is detergent and pus- 
dislodging. It is d Icent, hing and 
infl tion-dispelling. It effects a “phys- 
iological washing of the mucous surface.” 


The hydrogen ion concentration and silver 
ion concentration of ARGYROL solutions 
are carefully and properly regulated, so 
that solutions of ARGYROL in any strength 
from 1% to 50% are equally bland and 


non-irritating. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ANTISEPTIC EFFICIENCY PLUS 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


But no virus was recovered in the ex- 
perimental animals, and the idea that 
mosquitoes might have transmitted the 
disease could not be proved. 

However, these experiments are not 
yet conclusive. The patients who took 
part in them might not have had any 
virus in their blood at the particular 
time the mosquito-feeding experiments 
were carried out. After all, the pa- 
tients were not hospitalized until a 
rather advanced stage of the disease, 
when certain nervous symptoms had 
developed, and by that time the virus 
might have moved on out of the blood 
stream. 

In favor of the theory that mosqui- 
toes might have spread the disease it 
may be said that the rainfall in St. 
Louis in 1933 was the lowest in 96 


years, and that many open drains con- 
tained stagnant water, excellent for 
mosquito breeding. What is more, 
when public health “detectives” studied 
and charted the places of occurrence 
of the disease in the St. Louis area 
that year, they found that there seemed 
to be a concentration of cases near 
small streams and in areas with ponds, 
open sewage, and refuse dumps, Yet 
it could not be definitely, shown just 
what agents carried the virus that 
brought encephalitis to more than a 
thousand people in that outbreak. Some 
day, in a laboratory somewhere, the 
answer will probably be found. 


There are two other forms of epi- 
demic encephalitis (equine encephalo- 
myelitis and Japanese “B” encephalitis) 
which, according to scientific experi- 
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This widely prescribed therapeutic adjunct is partic- 
ularly valuable in the treatment of coughs due to 
colds because of its dependable, persistent action 
and desirable degree of safety. 


The formula 
contains no sugars, 
alcohol or narcotics 


Clinical sample 
on request 


gastric upset. 


Note uniformity of 
dispersion, magnified 


Aside from its tendency to soften and dislodge viscid 
secretions in the throat and assist in their expulsion, 
it serves to reduce the frequency and severity of 
cough seizures. Of unusually high viscosity, it pro- 
vides a tenacious protective coating to the membrane 
of the throat and lessens the possibility of leakage 
embarrassment. 


Equally important ... the ability of Angier's Emulsion 
to mix intimately with the stomach contents tends to 
normalize intestinal function without recourse to com- 
panion doses of harsh, dehydrating cathartics. It may 
be safely prescribed in infants and adults regardless 
of age, without impairing the appetite or producing 


Advertised solely to the profession 


1900x ANGIER CHEMICAL COMPANY 


BOSTON, MASSACHUSETTS 


ments, can definitely be transmitted by 
mosquitoes. 

Equine encephalomyelitis is primarily 
a disease of horses, causing as many 
as 50,000 deaths among horses in 37 
states in 1937; and it seems the equine 
virus may also be transmitted to man. 
In the Massachusetts epidemic of 1938 
the occurrence of cases in man paral- 
leled closely that in horses, and all the 
human cases were in the same area 
where the disease existed among 
horses, This particular epidemic was 
caused by the eastern virus, which 
differs immunologically from the west- 
ern virus. (Identification of viruses 
can be accomplished in the laboratory 
by the use of actively immunized guinea 
pigs in protection tests or by the use 
of neutralization tests.) 


Japanese “B” type of encephalitis has 
appeared in summer epidemics in Japan 
since 1871, but the most extensive out- 
break occurred in 1924 with 7,000 cases 
and a fatality rate of about 60 per 
cent. 

Encephalitis has been regarded as so 
mysterious a disease that when it first 
appeared in Australia it was known as 
the “X” disease. This “Australian X 
disease virus is again different from 
the others responsible for epidemic 
types of encephalitis, although this type 
has not been available for experimental 
purposes for a number of years. 

The type which is constantly present 
in a small degree in all the civilized 
countries (i.e, endemic) is known as 
encephalitis lethargica, or von Econo- 
mo’s encephalitis. This is primarily a 
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winter and spring disease, in contrast 
to the more rapidly spreading epidemic 
forms which tend to be more prevalent 
during the late summer and early fall, 


In all types of encephalitis the symp- 
toms have a great deal of similarity: a 
sudden onset with persistent headache 
fever, stiff neck, and mental confusion, 
If the patient recovers, it seems dif- 
ficult for him to come out of this 
lethargic state and resume his daily 
routine, Very severe cases often leave 
a person with a “mask-like” appear. 
ance. The fatality rate varies with the 
type of responsible virus and the age 
of the patient; older persons seem to 
be less able to withstand attacks. 


The laboratory tests as well as the 
clinical signs play an important part 
in the diagnosis and control of this 
disease. A spinal puncture is of great 
diagnostic value, as certain definite 
changes which the disease produces in 
the spinal fluid may be seen under the 
microscope. As in other diseases, the 
earlier the diagnosis is made and treat- 
ment begun, the more chance there is 
for an early and complete recovery— 
Illinois Health Messenger, October 15, 
1941, 


CHANGES OF ADDRESS AND 
.NEW LOCATIONS 


Anne, Frederick, Jr., PCO °41; 5035 Schuy- 
ler St., Phiiadelphia, Pa. 

Angell, Arvel E., from Los Angeles, Calif. 
to 329 Second St., McFarland, Calif. 

Ashmore, Robert E., KC °41; Jamieson Clinic 
4 ae, 318 W. Second St., Wayne, 

ebr. 

Beckmeyer, Eugene C., from 91934 Broad- 
way, to 719 Main St., Mount Vernon, Ill. 

Bennett, Roger E., from Jal, N. Mex., to 203 
S. Broad St., Middletown, Ohio 

Berger, E. Campbell, from 1938 R. C. A. 
Bidg., 30 Rockefeller Plaza, to Hotel Bel- 
mont Piaza, 49th St. & Lexington Ave., 
New York, N. Y. i 

Berry, Richard S., KC °41, 601-03 Times 
Blidg., St. 

Bircher, Ralph L., from Oregon, IIL, to 
Cedar Falls, Iowa 

Blair, Glenn Doty, from 313 S. Sycamore 
Ave., to 6381 Hollywood Blvd., Hollywood, 
Los Angeles, Calif. 

Butler, James H., from 529 Brooklyn Ave., 
to 3715 Wyandotte, Kansas City, Mo. 
Butts, Robert E., from Nelsonville, Ohio, to 

722 Wells St., Sistersville, W. Va. 
Cameron, H. Dallas, from 15204 Mack Ave., 
to 20527 Greeley, Detroit, Mich. 5 
Carlstrom, Charles H., (1st. Lt.), KCOS "41; 
163rd Anti Tank Co., Fort Lewis, Wash. 

(In_ Service) 

Chandler, Charles H., from Harlingen, Texas, 
to Route 2, San Benito, Texas A 
Clapperton, James S., DMS °41; Grosse Pointe 

ospital, 4535 Cadieux Road, Detroit, Mich. 
Clem, Robert L., KCOS °41; 201 Frances 
Bidg., Columbia, Mo. 
Cohen, Louis J., PCO °41; 24 E. 97th St. 
New York, N. Y. 
Coleman, George L., from 8520 S. Broadwry, 
to 7528 S. Western Ave., Los Angeles, 


Calif. 
Cook, Clarence R., from 1627 16th St., N. W., 
to 1608 R St., N. W., Washington, D. 
Costa, Charles R., PCO °41; 4426 Osage Ave., 
Philade!phia, Pa. 

Cox, Martha, from 801 Tampa Theatre Bldg., 
to 909 Cleveland St., Tampa, Fila. 4 
Curry-Allen, Donald, from 634% S. Alvarado, 
to 602 S. Flower St., Los Angeles. Calif. 
Dearing, H. * COS °41; Blankenship 

Bldg., Belle Plaine, Kans. 5 
Dennis, A. W.. from_Moeyville News Bidg., 
to 28 S, Main St., Mayville, Wis. 4 
Eastman, Howard E., from Union City, Tn : 
to Crain Sanitarium, 2116 Main St., Rich- 
mond, Ind. 4 4 
Ellis, William A., from 14225 Abington oak 
to 16584 Shaftsbury Road, Detroit. Mich. 
Engemann, John P., from Belding, Mich., to 
Northway Clinic & Hospital, 233 N. Main 
st., Mount Pleasant, Mich. 
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Eshel 1d H., COPS ’41; Monte Sano 
& Hospital, 2834 Glendale Bivd., 
Los Angeles, Calif 


Robert C., from 5884 S. Figueroa 
= 4 to 3691 Third Ave., Los Angeles, Calif. 
Fagen, Lester P., from 2719 Beaver Ave., to 

2647 Beaver Ave., Des Moines, Iowa. 
Fagen, Robert O., from 2719 Beaver Ave., 
to 2647 Beaver Ave., Des Moines, Iowa. 
Fink, Samuel S., from 554 E. Grand Ave., 
to 403 Wisconsin Ave., Beloit, is. 
Fletcher, Marion L., KC °41; 1103 E. 47th 
St., Kansas City, Mo. ; 
Fowler, Kenneth L., DMS °41; Flint General 
Hospital, 765 E. Hamilton Ave., Flint, 


Mich. 

Friedman, David, from 27 E. Monroe, to 
11006 S. Michigan, Chicago, IIl. 

Friedman, David E., DMS "41, 2236 E. Clear- 
field St., Philadelphia, Pa. 

Gatien, Lionel A.. DMS °41; 8649 W. Jef- 
ferson Ave., Detroit, Mich. 

Gaynor, Benjamin, PCO °41; 178 Third St., 
Chelsea, ass. 


Geller, Bernard B., from 5758 Walton Ave., 
to 5342 Berks St., Philadelphia, Pa. 

Gifford, Richard O., from Chicago, Ill., to 
Massachusetts Osteopathic Hospital, 43 
Evergreen St., Jamaica Plain, Boston, Mass. 

Greenspan, Sidney W., PCO ’41; 167 Rutgers 
St., New Brunswick, J. 

Gross, Lester P., from Yarmouth, Maine, to 
Jefferson, Maine. a" 

Hain, Nancy Meek, from Miami Beach, Fia., 
to 490 N. E. 96th St., Miami Shores, Fila. 

Harper, Walter W., from Peck, Mich., to 

Hatten, Louise A., from 2- a g., to 
223 Page Bidg., Gallup, N. =. 

Hurliman, J. C., from First Natl. Bank Bldg., 
to Hurliman-Wolf Clinic, Sixth & Macon, 
Canon City, Colo. 

losbaker, E. S., from Des Moines, Iowa, to 
Box 285, Randolph, Wis. 

Jackson, Thomas E., from 1989 W. Grand 

sng to 15070 Houston Ave., Detroit, 


Jacobs, Wendell E., from Lima, Ohio, to Gull 
Road, Richland, Mich. 

Johnson, Delbert F., from Madison Street 
to 3059 Beacon Ave., Seattle, 


Johnston, A. Reid, CCO °41; 1180 Queen St., 
E., Sault Ste. Marie, Ontario, Canada. 
Jones, Charles W., from 39 N. Mercer St., 
: 572 First Natl. Bank Bidg., New Castle, 


Jones, H. E., from Mena, Ark., to Wister, 


Keckler, John W., from Cleveland, Ohio, to 
1315 Cleveland Ave., N. W., Canton, Ohio. 
King, Kenneth R., from Detroit, Mich., to 
2704 W. Jefferson Ave., Trenton, Mich. 
Kirkpatrick, Hugh T., from 498 N. E. 78th 
St, to Northwest Hospital, 1060 N. W. 
79th St., Miami, 

Knox, Clifford C., from 12 Clifton St., to 
28 Clifton St., Portland, ine. 

Kruger, coy W., DMS °41; Box 125, Ra- 


Lottenberg, Louis G.. PCO 41; 1757 Fulton 


Lyons, Albert F., from Fort Thomas, Ky., 
to 508 Greenup St., Covington, a. 
Manieri, R. George, PCO °41; 2316 S. Broad 
St., Philadelphia, Pa. 

Marsh, Carl re from Worcester, Mass., to 
6764 Germantown Ave., Philadelphia, Pa. 
Mauger, Robert E., from Doctor’s Hospital, 
to 40 S. Third St., Columbus, Ohio. 
Mayne, Merril M., CCO °41; Bridgman, 


1c. 
McBride, Bertram M., from Brighton, Mich., 
to Donovan-Harris Osteopathic Hospital, 


ton, N. Mex. 
McFall, Jane, from 407 W. Washington, to 
127 N. Central Ave., Paris, Ill. 
McKinley, Daniel W., from East Detroit, 
Mich, to Grosse Pointe Hospital, 4535 
Cadieux Road, Detroit, Mich. 2 
Anthony T., PCO °41; Osteopathic 
Hospital of Philadelphia, 48th & Spruce 
Sts, Philadelphia, Pa. 
Meminger, Howard T., PCO °41; 601 Sixth 
ve., Altoona, Pa. 
errill, Clarence S., from 4023 Kansas St., 
to 1940 El Cajon Blvd., San Diego, Calif. 
elson, Howard O., from Kirksville, Mo., 
to Waynesville, Mo. 
es County Osteopathic Ho 
N. Mission Road, Los Angeles, Calif. 
Moore, Dempse H., from Collinsville, Okla., 
to Nowata, Okla. 
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RAMSES DIAPHRAGM 
1S ALWAYS COMFORTABLE! 


Here is the soft, flexible Ramses dome 
enlarged 3 times. No rough, abra- 
sive surface to promote irritation! 


_ Here is the broad, rubber-cushioned Ramses 
rim enlarged 3 times. No corrugations; no 
indentations — but a wide, smooth 
surface for safety and comfort! 


The superior construction of the Ramses Diaphragm, by prevent- 
ing discomfort and possible irritation, assures the continued accept- 
ability of the Ramses Method to your patients. @ The Ramses “501- 
Set” is the preferable way to prescribe the Ramses Method, for this 
set contains a FREE Ramses Introducer in addition to the Ramses 
Diaphragm and Ramses Jelly. Write for literature to: Julius Schmid, 
Inc., 423 West 55th Street, New York, N. Y. . . . (Established 1883) 


THE RAMSES METHOD | 
OF CONTRACEPTION 


Moore, Joe W., from St. Charles, Mo., to Pennington, Ray A., CCO "41; 19% W. Main 
Walnut, Kans. t., Evansville, Wis. 

Morris, Wade H., from 375 S. Hill St., to Pessin, Louis S., PCO °41; 3237 W. Berks 
4022 W. Olympic Blvd., Los Angeles, Calif. St., Philadelphia, Pa. 
Muirhead, W. Allan, KCOS °41; 15 Cameo Peterson, Herbert S., from Cambridge, Minn., 
Bidg., Bristol, Conn. to 5128 Blackstone Ave., Chicago, III. 
Mulsand, Jeanne P., from 363 Calhoun St., Pfautz, Edward G., KCOS ’41; 514 Chestnut 
to 512 E. Orr St., Anderson, S. C. St., Columbia, Pa. 

Mulsand, Louis A., from 363 Calhoun St., to Pollara, William P., PCO °40; 137 Marton 
512 E. Orr St., Anderson, S. C. St., Brooklyn, N.Y. 

Nelson, Clifford W., CCO °41; Battle Creek Price, Alexander, PCO °41; Warren Hos- 
Osteopathic Hospital, 614 Capital Ave., pital, Phillipsburg, N. PS 
N.E., Battle Creek, Mich. Prigg, Minor H., KCOS °41; 604-05 B.C.N. 

Noffsinger, F. L., from 1600 Ogden St., to Bank Bldg., Butler, Pa. f e 
104 Broadway, Denver, Colo. Purcell, C. » from San Francisco, Calif., 

Norfleet, Charles H., from 240 Culver Road, to 10th Engineer Bn., Medical Detach- 
to 74 Barrington St., Rochester, N. Y. ment, Fort Lewis, Wash. (In Service) 

Nutt, John E., from 35104 Michigan Ave., Ranagan, Frances, from 933 Lincoln Road, 
to 35107 Park St., Wayne, Mich. to 1000 Lincoln Road. Miami, Beach, Fla. 

Nyfeler, Harold B., from Oskaloosa, Kans., Reynolds, William A., PCO °41; 508 S. 49th 
to Tonganoxie, Kans. St., Philadelphia, Pa. 

O’Connor, John M., KCOS °41; Fairgrove, Rheingans, K. W., from Oroville, Calif., to 
Mich. Paradise, Calif. 

O'Malley, George G., CCO °41; 1015 E. Riche, W. H., from Blue Rapids, Kans., to 
52nd St., Chicago, II. Martin Bldg., Independence, Mo. 

Owens, R. J., KCOS °41; 519 W. Second Rieber, William Alan, PCO °41; 8230 Ma- 
St., Shawano, Wis. ; rion Road, Elkins Park, Pa. 

Palm, Julie, KCOS °41; 206 S. Main St., ninoe, G.E.M., from Wichita, Kans., to 
Adrian, Mich. 410 Nicholas Bank Bldg., Chickasha, Okla. 
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Lash, John W., from Barberton, Ohio, to 
1044 W. Exchange St., Akron, Ohio. ig 
Lasick, John C., "41; Cleveland Osteo- 
3146 Euclid Ave., Cleve- te 
b io. 
Liskey, Robert B., KCOS °41; 8726 Colesville phe: 
| 
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the bandage 


HE rugged durable charac- 

ter of the regular No. 1 Ace 
Bandage appeals to men — but 
with girls it’s different. 

When an all-cotton elastic 
bandage is needed, particularly 
for a young girl, the new Ace 
No. 4 skin-tone, flat edge, made 
of mercerized cotton, will be 
much more acceptable. One- 


the regular bandage, Made for the 


No. 1. Elastic without No. 4. Skin-tone, pre- 
rubber and washable _ ferred by women. Mer- 
. . . Durable and long cerized cotton—flat 
lasting ...Cool, com- edges. Elastic without 
fortable and effecti rubber shable. 


and wa 


When it's a girl's leg= 
should be different 


third less bulky than PRODUCTS tone, will achieve 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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it blends with silk stockings and 
is inconspicuous. 

Your instructions will be fol- 
lowed more faithfully if you 
prescribe Ace No. 4 for women. 
Widths—2, 242, 3 and 4 inches. 
Also 242 inch Ankle Roller. 

When extra pressure is 
needed, Ace No. 8 Tension 
Bandage with Lastex, also skin- 


Profession the desired result. 


No. 10. Elastic and 
Adhes lacked 


Skin-tone with flat in sealed containers 
edges . . . Controlled . » « Many new uses. 
stretch and habl Booklet on request 


Sarafian, Albert D., KCOS °41; 34 S. 17th 
St., Philadelphia, Pa. 

Schlossberg, Hermon H., from 1940 Brown- 
ing Blvd., to 254 S. Western Ave., Los 
Angeles, ‘Calif. 

Schulz, Gustave L., Jr., PCO °41; 1500 Prin- 
cess Ave., Camden, 

Schwab, Charles A., from 1009 E. be? St., 
to 1102 E. 47th St., Kansas City, Mo. 

Schwartz, J. Irving, PCO '41; 29 Crestwood 
Terrace, Collingswood, N. z. 

Scutt, W. J., from 33 . “om St., to 38 
Prospect St., Nazareth, 

Seacord, Kenneth P., PCO. 41; 605 Lincoln 
Road, Miami Beach, Fla. 

Seals, William R., from Rapid City, S. Dak., 
to Pierre, S. Dak. 

Shannon, Richard C., III, from Roane City, 
Mo., to Western Auto Associa Store, 
Sarcoxie, Mo. 

Shaw, Robert E., from Bradford, Pa., to 
Second & East ‘Sts., aetna. Pa. 

Shifrin, Aaron H., KCO "41; 925 White- 
head St., Key West, Fis 

Shi ——y Kirk W., from Evansville, Wis. 

oute 2, Box 168- A, Coconut Grove, Ke 

Silk, Daniel, PCO °41; 1913 N. Patton St., 
Philadelphia, Pa. 

Sistrand, Paul W., from Mineral Wells, 
Texas, to 1802 Avenue H, Lubbock, Texas. 


Smith, R. E., from Des Moines, Iowa, to 
Tatum, N. Mex. 
Smith, Richard A., from Zalma, Mo., to 123 
N. Fifth St., Poplar Bluff, Mo. 
Sprague, F. B., from Fort Thomas, Ky., to 
cer’s Candidate Co., Carlisle Barracks, 
Pa. (In Service) 
Stahlman, Donald KCOS °41; Bashline- 
Rossman Osteopa Hospital, Grove City, 


a. 

Stern, Philip, from St.. Paul, Minn., to 228% 
Washington St., —— Haven, Mich. 

Stimson, Harry from 802-03 jearohy 
Bidg., to 203-06 Bidg., Highlan 
Park, Mich. 

Stocker, Robert R., Milwaukee, Wis., 
to 2703 Harrison St., Kansas City, Mo. 
Swenson, Warren H., PCO °’41; Osteopathic 
Hospital of Philadelphia, 48th & Spruce 

St., Philadelphia, Pa. 
Taylor, G. Cation, from 3200 W. Sixth St., 
to 3923 Sixth St., Los _ Calif. 
Tedrick, co -. from Lamb H tal, to 107 
Clinical Bidg., 1550 ¥ 


Colo. 
Terry, Philip B. Jr., PCO °41; North Scituate, 
ass. 
Tigmers, C ecile O., from 611 Central Natl. 


to 402-03 Central Natl. Bank 
Bide, P eoria, Ill, 


ournal 
D., COPS * 
en, County Osteopathic thie, 


ames from 2 FIR, Bldg., to 


Taser, ulian 13535 Woodward 


ve., roi 
Ulanski, Gl F., PCO 
Philadelphia. Pa. 69 E. Logan 


Von Behren, F. F., from Camp S i 
to 608 Citizens” Bidg., West 
Fla. (Released from service) 

Wagner, Hubert A., "41; 66 
St., Philadelphia, 

Waskey, Bertram H., » "41; Chetek, Wis, 

Watson, Luther B., Jr., from Camp Gr 

ne ospital Detachment, gton 
D.C. Cn rvice) 

Whitney, Lei from 237 B Fairmount R 
to 237 A od Road, Burbank, cae 

Wieland, Clara G., from 621 New York Bldg, 
to 721 New York Bldg., St. Paul, Minn. 

Willis, Donald G., from Kirksville, Mo., to 
Linneus, Mo. 

Wie Bruce, from 216 N. First St., 

2 E. Williams St., Barstow, Calif. 

Weed, Lloyd R., from Chicago, IIL, to Koon: 
Bidg., Washington St., Oregon, i, 

Zilvitis, Bruno J., from Mich. to 


12547 Hamilton, Highland Park, M 
Rothmeyer, Geor S., 1617 Pennsylvania 


Bldg., Philadelphia, Pa. Erroneously listed 
at 315 Graham Bldg., Jacksonville, F'a, 


CORRECTION—October Journal 


Altig, Kenn 526 Times BI 
Chestnut Ave., Long Beach, Cali 


Book Notices 


TABER’S CYCLOPEDIC MEDICAL DIC. 
TIONARY. By Clarence Wilbur Taber. Fiex- 
ible binding. Nearly 1500 pages, 273 illus. 
trations. 4 Davis Company, 1914 Cherry 
St., Philadephia, Pa., 1941. 


This book is the worthy successor 
(not merely a revision) of Taber's 
Medical Dictionary. It is compact, con- 
venient, comprehensive, containing not 
merely definitions, but a more nearly 
cyclopedic consideration, of nearly 60,- 
000 medical words. It contains, in fact, 
most of the words for which anyone 
except a specialist would consult a med- 
ical dictionary, and the omission of the 
less commonly used terms permits more 
comprehensive treatment of those which 
are included. 

PROCTOSCOPIC EXAMINATION AND 


DIAGNOSIS AND TREATMENT OF DIAR. 
RHEAS. By M. H. Streicher, M.S., M.D. 


Cloth. 149, es 39 illustrations. ” Price, 
3.00. aries’ C. 220 E. Monroe 
treet, Springfield, IIL, 1940, 


This is a brief Tce of two im- 
portant subjects. The author lists the 
following as the chief conditions calling 
for proctoscopy: History of bleeding 
from _ rectum; persistent diarrhea; 
chronic _constipation ; itching in rectum 
or vagina; any discomfort in hack, hip 
or anus; any abnormal bowel function; 
sense of fullness in rectum, and urinary 
frequency. He pictures a rectal table 
for the use of proctologists, but believes 
the general practitioner will find the 
knee-chest position on the ordinary 
table sufficient for everyday work. 

When it comes to diarrhea he calls 
for thought and study, and reminds his 
readers of many causes frequently for- 
gotten. 

Henry H. 
rector, New Jerse Rehabilitation Clinic; 
Formerly Medical Adviser, New Jersey Work- 
men’s Burgas New -4 
Beth’ Hospital ‘Second Edition. 


Buckram. . 803, with 202 engravings. 
Price, $10. ~ ™ & Febiger, Washington 


Square, Philadelphia, 1941. 
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written by Fred H. Albee, M.D., Sc.D. 
LLD., F.A.C.S., Chairman of the New 
Jersey State Rehabilitation Commission, 
is concerned mainly with the physician’s 
responsibility in the interpretation of the 
medicolegal problems constantly pre- 
senting themselves for adjustment by 
compensation boards, accident commis- 
sions, etc. It is hased on experience cov- 
ering more than 100,000 examined by the 
New Jersey Rehabilitation Clinic and 
the New Jersey Workmen’s Compensa- 
tion Bureau during the past two de- 
cades. In addition the National Coun- 
cil on Compensation Insurance has sup- 
plied the author with statistical material 
embodying more than a million in- 
dividual reports of cases closed during 
19% and 1937, representing a country- 
wide average and including costs from 
states having a relatively low benefit 
scale as well as those with the most 
liberal scale. Naturally these reports 
show great variation not only financially, 
but also as to the duration of temporary 
and total disability and other points. 

The book begins with a historical 
review, telling of the beginning recog- 
nition of the workman’s need, early 
compensation legislation, a classification 
of laws and a discussion of the rehabili- 
tation of the industrially disabled. 

Following that we have medical as- 
pects of workmen’s compensation laws, 
schedules for rating disability, the 
pathology of trauma, its end results, 
and a discussion of general principles 
underlying disability. 

After this the various regions of the 
body are taken up—upper extremity, 
lower extremity, head, spine, thorax, 
abdomen and abdominal cavity. Follow- 
ing this there is a finer classification 
and then discussions of accident neurosis 
and of occupational disease. 

The book closes with a chapter on 
the rehabilitation of the physically hand- 
icapped and a survey of the special 
provisions in various laws. 

Such a book is calculated to be an 
aid to the physician who is called upon 
to testify either in court or before an 
arbitration board, helping him to give in- 
telligent assistance in fixing the proper 
evaluation of injuries and to proceed 
with scientific accuracy in accordance 
with recognized principles. 

APPLIED KINESIOLOGY: WORK- 
STUDY GUIDE. By Ferd John Lipovetz. 
Paper. Pp. 85, with illustrations. Price, $2.00. 
Burgess Publishing Company, 426 S. Sixth 

Minneapolis, Minn., 1939. 
_ This is a mimeo-printed text cover- 
ing body mechanics; study of muscle 
action; analysis of movement. There is 
a valuable appendix covering general 
scientific suggestions for coaching ath- 
letes and a muscle movement chart. 

HEMORRHAGIC DISEASES: Photoelec- 
tric Study of Blood Coagulability. By Kaare 

ygaard, M.D., Former Fellow in Surgery, 
ayo Foundation; Former Assistant 
Surgeon, the University Clinic, Oslo; Fel- 
low of the Alexander Malthe Foundation for 
tch in Medicine, Surgery and Gynecol- 
Pp. 320, with illustrations. Price, 

. he C. V. Mosby Co., 3523 Pine 
» St. Louis, Mo., 1941. 

Since 1941 Dr. Nygaard has attempted 
through personal investigation to learn 
more about blood coagulation. The in- 
Yestigations reported in the present book 
were begun in 1935 with the application 
of the photoelectric principle to the 


This book, the foreword of which is 


measurement of the velocity of coagu- 
lation, e few years he has devoted 
0 this work have been well spent, as 
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Brewer's Yeast Emulsion 


..-for Constipation - Colitia 


... Zymenol is safe, even for Baby. It does not contain any irritant 
laxative drug, no artificial bulk or irritating roughage. 


@ Only teaspoon dosage, cannot affect 


vitamin absorption, avoids leakage. 
@ Sugar Free, ideal for Diabetics. 
@ Economical. 


ZymenoL works naturally by providing COMPLETE NATURAL 
VITAMIN B COMPLEX, all ENZYMES and other factors of a pure 
whole aqueous BREWERS YEAST culture, without live cells. 
Combined in a palatable agar emulsion. 

Write for samples. 


,OTIS E. GLIDDEN & CO., INC., Evanston, IIlinois 
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witness the valuable contributions he 
already has made to the knowledge of 
the subject, 

Although measurement of the velocity 
of blood coagulation has been a routine 
laboratory procedure for years, yet 
such measurements are complicated b 
many factors, one of which is that suc 
velocity is only relative and variable 
in relation to the measuring principle. 
Dr. Nygaard feels that with the intro- 
duction of the photoelectric principle 
we will have at our disposal a technic 
offering a more dependable and more 
complete analysis of the various phases 
of the process of coagulation and its 
velocity than was offered by any previ- 
ously known method. Its principle is 
the measure of light transmission 
through recalcified blood plasma during 
fibrin formation. 

The first part of the present work 
presents an outline of various ap- 


proaches to the measurement of blood 
coagulation, describes the photoelectric 
principle and its applicability to prob- 
lems related to medical investigations 
in general and to the problem of blood 
coagulation in particular, and presents 
a detailed analysis of factors influencing 
the velocity a coagulation crystallizing 
in standard methods for investigation. 


The second part of the book deals 
with experimental investigations of the 
coagulability of blood plasma, the in- 
teraction of thrombin and fibrinogen 
and the coagulant effect of thromboplas- 
tin, with particular reference to the 
quantitative estimation of prothrombin. 


Part three deals with various hemor- 
rhagic diseases, with vitamin K, with 
the hemorrhagic tendency in diseases 
of the gall-bladder, bile ducts, pancreas 
or liver and with hemorrhagic disease 
of the newborn. 
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RIB-BACK BLADES 


afford the Hospital Buyer and Surgeon 
a participating interest 


STIGATE two ‘new B 
NDLE -innovations. 


in the most widely 
endorsed stock of 
surgical blades 
available 


Ask your dealer 


BARD-PARKER COMPANY, Inc. 


ELECTROCARDIOGRAPHY Including an 
Atlas of Electrocardiograms. By Louis N. 
Katz, A.B., M.D. Cloth. Pp: 580, with illus- 
trations. Price, $10.00. a & Febiger, 
Washington Square, Philadelphia, 1941. 


EXERCISES IN ELECTROCARDIO- 
GRAPHIC INTERPRETATION. Loui 
N. Katz., A.B., M.D 

illustrations. 


These two volumes make a unit. The 
first, in style and illustration, is sim- 
ilar to those which have been employed 
successfully in lectures to physicians, 
interns, and medical students. It is in- 
tended for the wunspecialized reader, 
attempting to present the subject of 
electrocardiography simply and _ con- 
cisely, emphasizing those aspects of im- 
mediate practical application, with only 
enough of the theoretical background 
to give him a coherent acquaintance 
with the reasoning involved in elec- 
trocardiographic interpretation. 


The first section deals with the 
theoretical aspects upon which lies the 
foundation of a rational approach to the 
entire field. The second gives a sys- 
tematic description of the contours of 
the electrocardiogram encountered in 
health and disease, particular attention 
being devoted to the records seen in 
coronary disease and allied conditions, 
and to the various deceptive alterations 
which digitalis introduces into the rec- 
ord, The third section is a systematic 
presentation of the electrocardiographic 
diagnosis of the arrhythmias. A pro- 
fusion of illustrative material has been 
provided because of the belief that the 
addition of illustrations speeds up the 
process of arriving at an understanding 
of electrocardiography. These illustra- 
tions have been integrated carefully 
with the text, and yet to some extent 


made independent, because beneath each 
figure the legend explains in some detail 
the characteristics of the curve which 
are typical of the kind of record being 
studied, as well as those peculiar to the 
particular record. 

In the companion volume, the authors 
have kept in mind that a twofold task 
faces the person who desires to read 
electrocardiograms. He must acquire 
a knowledge of electrocardiography, 
and he must gain experience in read- 
ing and interpreting unknown records, 
Here we have a series of ninety case 
records, with the description and inter. 
pretation of each appearing on a page 
opposite the electrocardiogram so the 
reader can compare his interpretation 
with the author’s. Additional material 
rounds out the text. 


Books Received 


SYNOPSIS OF THE PREPARATION AND 
AFTERCARE OF SURGICAL PATIENTS. 
By Hugh C. Ilgenfritz, A.B., M.D., and Raw- 
ley M. Penick, Jr., Ph.B., M.D. FACS 
Cloth. Pp 532, with 55 illustrations The C. V. 
Mosby Company, 3523-25 Pine Bivd., St. Louis, 
1941. 


THE ART AND SCIENCE OF NUTRI- 
‘TION. A Textbook on the Theory and appli- 
cation of Nutrition. By Estelle E. Hawley, 
Ph.D., and Grace Carden, B.S. Cloth. Pp. 
619, with 139 illustrations. Price, $3.50 The 

3523-25 Pine Bivd., 


TEXTBOOK OF HISTOLOGY FOR MED- 
ICAL STUDENTS. By Evelyn E. Hewer, 
D.Sc. (Lond.) Second Edition. Cloth. Pp. 3, 
with 344 illustrations. Price, 17 shillings, 6 
pence. William Heinemann, Ltd. 9 Great 
St., London, W.C.1, England, 
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THE COMMON COLD AND INFLUENZA 


THE NATURE OF DISEASE JOURNAL. 
By J. E. R. McDonagh, F.R.CS. Vols. 2 
and 3. Vol. 2, paper, pp. 197, price 7 shillings, 
6 pence June, 1933. Vol. 3, cloth, pp. 25, 
price, 10 shillings, 6 pence, 1934. William 
Heinemann, Ltd., 99, Great Russell St., Lon- 
don, W.C.1, England. 


CANCER OF THE FACE AND MOUTH. 
Diagnosis, Treatment, Surgical Repair. By 
Vilray P. Blair, M.D., Sherwood Moore, M.D., 
and Louis T. Byars, M.D. Cloth, Pp. 5%, 
with illustrations. Price, $10.00. The C V. 
Mosby Company, 3523-25 Pine Blvd., St. Louis, 
1941, 


PREVENTION AND CURE OF DEAF- 
NESS THROUGH MUNCIE RECONSTRUC- 
TION METHOD. By Curtis H. Muncie, D.O. 
Cloth. Pp, 72, with illustrations, Published 
by Dr. Curtis H. Muncie, 502 Park Avenue, 
New York City, 1941. 


THE 1941 YEAR BOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, M.D. 
Cloth Pp. 430, with 134 illustrations. The 
Year Book Publishers, Inc., 304 S. Dearborn 
St., Chicago, Ill. 


TEXTBOOK OF GENERAL SURGERY. 
By Warren H. Cole, M.D., F.A-CS., and 
Robert Elman, M.D. Third Edition. Cloth. 
Pp. 1067, with 558 illustrations. Price, $800. 
D. Appleton-Century Company, 35 W. 32d 
Street, New York City, 1941. 
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ISTAL ENDS ... redesigned 
blunt dissection. AND THEIR RELATIONSHIP TO OTHER 
SLONGATED HANDLES for INFECTIONS IN MAN AND ANIMALS. 
By J. E. R. McDonagh, F.R.C.S. Cloth Pp 
152 Price, 12 shillings, 6 pence. Willian 
DANBURY, CONNECTICUT Heinemann, Ltd., 99, Great Russell St. 
don, W.C.1, England, 1936. 
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APPLICANTS FOR 
MEMBERSHIP 
California 
Lewis, Bertha M., (Renewal) 254 G Se, 


Lewis, William B., (Renewal) 254 G St., 
Brawley 
O., (Renewal) P. O. Box 134, 


Adams, J. yo (Renewal) 3200 W. Sixth 
St., Los ies 
Bartholomew H. 202 

solidated Bidg., 


4088 Beta, Les 


ne, L. Van Horn, (Renewal) 851 S. 
Los Angeles 


“Grand Ave. 


"Lela W., 1626 I St., Modesto 
Axtell, Glenn A., 1924 Broadway, Oakland 


Bell, James H., (Renewal) 428 13th St., 
Oakland 

Deowert, B., (Renewal) 1419 Broad- 
way, 


(Renewal) 1540 San Pablo 
Ave., Oakland 

DuBois, Robert O., (Renewal) 174 S,. Orange 
St., Orange 

Milum, Edward W., (Renewal) 880 E. Colo- 
tado St., Pasadena 


I “SENE NERAL The Original Vitamin-Mineral Concentrate 


Contains VITAMINS A, B,, B:(G), C, D, E and other 
B Complex factors, together with essential MINERALS: 
calcium, phosphorus, iron, copper, iodine, manganese, 
magnesium and zinc in Funk-Dubin balances. 
There are 5 DISTINCT VI-SYNERAL* PRODUCTS supply- 


Braginton, Charlotte L., (Renewal) 550 Lin- 
Ave., Salinas 


White, P M., (Renewal) 690 Market St., 
San Francisco 


Colorado NOTE, DOCTOR .. . when 


George B., (Renewal) 2031 Broad- treating specific ail- ing specially balanced vitamin-mineral potencies for 

Boulder ments, prescribe VI- AGE ensure: 1. INFANTS AND CHIL- 
¢ Overfelt, L. B, (Renewal) 2031 Broadway, SYNERAL as an aid in sions 

‘ Boulder establishing an optimal DREN 2. ADOLESCENTS 3. ADULTS 4. EXPECTANT AND 

- _ of (Renewal) 515 Temple vitamin-mineral regi- NURSING MOTHERS AND 5. SPECIAL GROUP (MIDDLE- 


men to help revitalize 
the patient's system and 


AGED AND AGED PATIENTS). 
Delaware 


*T.M.Reg.U.S.Pat.Off. _Literatureand sample upon request. 
é George, Henry. Jr., (Renewal) 2211 Wash- encourage a faster and * Report of National Nutrition Conference for Defense, 
t ington St., Wilmington more satisfactory re- Washington, D. C., 


sponse to your specific 


Pleriéa therapy. U. S. VITAMIN CORPORATION 
om, Martin S., (Renewal) 805 W. Flag- 
A ler St., Miami 250 East 43rd Street, New York, N. Y. 
R (Renewal) Biscayne Bivd., at 
t.. Miami 
ings, Robert N., 905-06 Security Bldg., 
jami. 
= Ferguson, Cecil B., (Renewal) 320 S.E. First 
J Ave., Miami 
Ferguson, Ralph —t (Renewal) 320 S. E. 
irst Ave., 
L. Leary, Jt (Renewal) 320 S. E. 
2 First Ave., M 
3, Orr, J. Starl, 906 Security Bldg., 
‘5, Miami 
m Robert O., 401 Tampa Theatre 
n- 
Idaho 
Aldrich, C. W., (Renewal) First Securi 
By Bank Bidg., Jerome 7 
Kansas Michigan 
v. Boehm, red C., Renewal) 5900 W. Chi- (Renewal) 115 S. Sixth St., E.. (Renewal) 22340 Michigan 
(Renewal) 8158 S. Ellis A. B., (Renewal) Globe Bidg., Gross, Samuel J., 132 N. Burdick St., Kala- 
Willi . Chicago, Bayard S., (Renewal) Globe Bldg., Nolan,” Richard KCOS °41; Garden 
t rshall 
0. Gtemnsey, Alexander S., 1525 Osborne Ceenewal) 120 N. First Ziontz, Harold J., CCO ‘41; 7 Main St. 
ed Wells, Eugene, (Renewal) 6420 S. Cot- illiam S., (Renewal) Vernon Bidg., Edward, Hancock St., Pentwater 
ue, 
tage Grove Ave., icago M., 3217 E. Do A Wichit Nye, Sherwood J., (Renewal) 1008 Peopl 
H enson, Robert (Renewal) St. Johns 
Cary, Ralph E., (Renewal) 15 Pierce Bldg., Lord, Rachel, 866 Washington, von G., 
h Ba von Chawes, Irving 11 len St., Union 
tae ‘Gertrude G., (Renewal) 832 Dean Lum, William H., (Renewal) 235 Water St., 
Gardiner DeYonker, Clara J., KCOS °41; 5966 Chicago 
. Wa 
Indiana Maryland on 
and isher, Nadine B., 4019 Boulevard Place, Waugaman, Walter H., (Renewal) 33 S. Minnesota 
rth. ndianapolis Centre St., Hampton, Madison J., 309-10 Masonic Temple, 
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Wise, 
Estelle A., (Renewal) N. Second 


Ra Sarah S., (Renewal) 974 Cent 
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A., (Renewal) First Natl. Bank 
Bidg., Pikestone 
(Continued on page 26) 
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It is difficult to plan nutritionally-good 
Al : ? diets when a large proportion of foods 
ee < * eaten have had most of the minerals and 
Goldberg, Sol, 6546 Hollywood Bivd. Los ‘te be 
E., 3923 W. Sixth St., Los HALF-STRENGTH, 
Tasker, Cora M., (Renewal) Auditorium F HALF-HAPPINESS 
. +. can result from diets which are not quite 
good enough. You know well, doctor, the 
insidious character of a sub-clinical vitamin tee 
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Thyroid Disease (Goitre) 
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1732 Grand Ave. 


Kansas City, Mo. 
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ORTHO-GYNOL APPROXIMATES 


@ The maintenance of normal vaginal acidity is desirable to discourage invasion by foreign or 
pathogenic organisms. Reports indicate that most types of vaginal infections are usually accompa- 
nied by a reduction in vaginal acidity. The pH of Ortho-Gynol conforms with the normal vaginal 
pH and tends to fortify this important bio-chemical balance. Because of this, Ortho-Gynol is used 
frequently in the management of certain vaginal infections. Physicians prescribe Ortho-Gynol 
because it is not only efficacious but is physiological and does not disturb the normal vaginal flora. 


ORTHO PRODUCTS, INC., LINDEN, NEW JERSEY 
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Osteopathic Magazine 
for December 


THE FIRST FIVE YEARS ARE IMPORTANT 
Ruth Elizabeth Tinley, D. O. 

The preschool child under osteopathic care from infancy has a good 

chance of being healthy in later vears. 


PUBLIC ENEMY “SINUSITIS” 
M. Sidney Hedeen, D. O. 
Osteopathic m_sipulation, plus other measures perfected by osteo- 

pathic specialis », offers successful treatment in a large number of 

cases of this disease. 


WHAT MAKES AN EXECUTIVE? 
John C. Button, Jr., D. O. 
Abundant energy acquired through a knowledge of how to stop 
energy leaks, and a body free of mechariical faults keep topflight 

executives fit for their manifold duties and responsibilities. 


WHERE THE EYE CANNOT SEE 
Charles Albert Blind, D. O. 

A discussion of the function and fields of peroral endoscopy with 

particular reference to the removal of foreign bodies from the food 

and air passages. 


DECEMBER O. M. COVER 


JACK SPRAT SHOULD EAT SOME FAT 


The causes of marked thinness in certain individuals are given, together with suggestions for put- 
ting on weight. 


TIBBETT BATTLES COLD—EMERGES VICTORIOUS. 
Helen Buchalter 


A reprint of a newspaper story telling how osteopathy came to the rescue of Lawrence Tibbett in 
the intermission during a concert. 


“AN ALMANAC OF READING.” K.R. 
An appreciation of a book for book lovers written by the well-known Boston critic, Charles Lee. 


CHRISTMAS AT THE CRATCHIT’S 
By Charles Dickens. 

An excerpt from the famous Christmas story which is read in many households throughout the land 
on Christmas Eve. 


Osteopathic Health No. 144 (Dec.) 


The December O. H. contains a Christmas greeting on the inside front 
cover. The articles in this number are specially adapted to the season of 
the year. 


or 
4- HALT HOLIDAY HYSTERIA 

How to avoid the Christmas “rush,” fatigue and hysteria is the sub- 
al stance of this article. It suggests that a little time spent in the osteo- 
d pathic doctor’s office before the holiday week will keep the busy person's 
i resistance high so that the holidays may not be spoiled with sickness. 
ol WINTER SPORTS AND OSTEOPATHY 
4. Skating, skiing, toboganning, and other winter sports are hazardous to 


the inexperienced. Osteopathy has a way of handling injuries which 
may occur that is conducive to quick healing and restored function. 


NEW HOPE FOR AILING HEARTS 
Describes in simple terms the common heart afflictions and the role 
that osteopathic manipulative treatment plays in the care of ailing hearts. 


GROWING OLD GRACEFULLY 
really the The science of geriatrics is becoming increasingly important. Here is 
Jeol pnt — Dia " an article which tells the patient past middle age how to live comfortably. 


0. H. No. 144 (DEC.) 
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Maintain MNewmal @ Hematinic Plastules provide ferrous iron in small soluble elastic 

m QZ | capsules—a modern, convenient dosage form. Where iron therapy 
Cm is indicated, Hematinic Plastules can usually be relied upon.to bring 
about a steady, rapid rise in hemoglobin. Their administration is seldom 


Wo complicated by gastric disturbance. 


WP <> Hematinic Plastules are an economical iron preparation especially 
Qe <\* effective for the treatment of the iron deficiency anemia of pregnancy, 


for chronic blood loss, or post-infection anemia. 


Hematinic Plastules are available in two types, Plain or with Liver 
ga? Concentrate, in bottles of 50 and 100. 


>} “REG. U.S. PAT. OFF. 
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